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Stated Meeting, 


A srarep MEETING of the Couneil was held in 
John Ware Hall, Boston Medical Library, Wed- 
nesday, October 6, 1926, at 12 o'clock, noon. 
The President, Dr. James S. Stone, of Boston, 
being in the chair and the following 122 Coun- 
cilors present and, by invitation, Dr. D. W. 
Parker and Dr. B. L. Bryant: 


HAMPSHIRE 


A. J. Bonneville 
J. G. Hanson 


BERKSHIRE 
Henry Colt 
A. P. Merrill 
J. B. Thomes 

Mippiesex East 
Richard Dutton 
C. R. Henderson 
S. Jack 


Bristo. Nortu 
A. S. MacKnight 
W. H. Allen 
F. A. Hubbard 
Mippiesex Norru 


Bristot Soutu J. F. Boyle 
E. F. Cody W. B. Jackson 
C. J. Leary J. H. Lambert 
W. A. Nield J. A. Mehan 
J. B. OConnor 
T. A. Stamas 


Essex 
R. V. Baketel 
k. S. Bagnall 
J. Forrest Burnham 


MippLesex Souru 
E. H. Bigelow 


F. H. Coffin 
W. W. Ferrin F G ‘Curtis 
G. E. Kurth LJ Fisher 
F. S. Smith L H Jack 
F. W. Snow on 


C. E. Mongan 


W. D. Walker C. F. Painter 


Ess: x Soutu 
C. H. Phillips F. G. Smith 
Fr. W. Baldwin E. H. Stevens 
\V. T. Hopkins A. K. Stone 
 P. Johnson Fresenius Van Niiys 
J. F. Jordan H. R. Webb 
A. Sargent 
lu. Stone NORFOLK 
'. W. Trask H. D. Arnold 
D. N. Blakely 
F en W. L. Burrage 
. P. Twitchell Samuel Crowell 
D. G. Eldridge 
Ha). rpen Cc. S. Francis 
'. H. Janes G. H. Francis 
'. B. Atwater J. B. Hall 
+. P. Bagg, Jr. A. H. Hodgdon 
"’. C. ry Joseph Holzman 
P. Schneider G. W. Kaan 
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C. J. Kickham 
W. A. Lane i 
Edward Martin 
H. W. Martin 

S. F. McKeen 
Victor Safford 

H. F. R. Watts 
P. R. Withington 


F . Lund 
Donald Macomber 
G. B. Magrath 

L. S. McKittrick 


R. B. Osgood 


NorroLk Soutu Alexander Quackenboss 


W. G. ti Jane D. K. Sabine 
Cc. W. R. Sisson 
C. A. Sullivan J. J. Skirball 
D. A. Bruce C. Morton Smith 
J. S. Stone 
PLymMoutTH 
A. C. Smith R. H. Vose 
N. K. Noyes 
WORCESTER 
SUFFOLK W. P. Bowers 
E. P. Joslin L. R. Bragg 
J. W. Bartol W. J. Delahanty 
J. L. Bremer G. FE. Emery 
David Cheever J. J. Goodwin 
A. L. Chute E. l.. Hunt 
F. J. Cotton A. W. Marsh 
A. H. Crosbie F. H. Washburn 


R. L. DeNormandie S. B. Woodward 
G. B. Fenwick 
W. H. Ensworth 


Channing Frothingham 


Worcester Norru 
A. F. Lowell 


The minutes of the last meeting were read 
in abstract by the Seeretary and acvepted as 
read and as printed in the ProcrEptneés, in the 
Journal. On nomination by the chair the 
Council voted the privileges of the floor to Dr. 
David W. Parker, President of the New Hamp- 
shire Medical Society, and to Dr. Bertram L. 
Bryant, Secretary of the Maine Medical Asso- 
ciation. The chair read the report of the Com- 
mittee appointed by the Council, February 3, 
1926, to consider the formation of a Woman’s 
Auxiliary in Massachusetts, as follows: The 
Committee appointed to consider the advisabil- 
ity of establishing a Woman’s Auxiliary recom- 
mend that no action be taken at present but 
that the activities and entertainment of the 
wives of Fellows be left to the Committee of. 
Arrangements. (Signed) E. F. Curry, John 


‘Rock, A. W. Marsh, W. C. Leary. 


1 
4 
Number 17 
l. Lee 
. A. Leland 
. H. Means 
. J. O'Brien 
| 
| 
| 
| 
| 


782 


PROCEEDINGS OF THE COUNCIL 


Boston M. & 8. Journa: 


The chair spoke of former Councilors, the 
Librarian and an honorary member, who had 
died recently, namely: Alfred Henry Quessy, 
of Fitchburg, who died August 26. He had 
served the Worcester North District Medical 
Society as Councilor and as Supervising Cen- 
sor; an earnest worker for the good of the So- 
ciety ; Frank George Wheatley, of North Abing- 
ton, who passed away on June 14. He was 
prominent in the affairs of the Society for many 
years, a former member of the Legislature and 
of important committees, professor of thera- 
peuties in Tufts College Medical School, Coun- 
cilor for the Plymouth District. 

Edwin Howard Brigham died September 14, 
1926. Born in 1840, he was the direct descen- 
dant of some of the earliest settlers in Massa- 
chusetts. In successive generations his ances- 
tors had been men of note. After an honorable 
service throughout the Civil War he graduated 
from the Harvard Medical School in 1868 
and became a Fellow of this Society at the 
same time. In 1875 he became librarian in 
eharge of the Boston Medical Library, a posi- 
tion in which he gave devoted service for thirty- 
four years. During this time the library first 
occupied two rooms in Hamilton Place, then for 
twenty-three years was housed at 19 Boylston 
Place and later moved to this building. From 
1884 Dr. Brieham served as Librarian of this 
Society until he beeame Librar‘an Emeritus 
in 1922. Many here do not remember the 
labors of Dr. Brigham in the old days in Boyl- 
ston Place and his pride in moving into this 
building, which twenty-five vears ago seemed 
adequate for many more years to come. We 
owe him much. 

Edward Hickling Bradford belonged to that 
group who according to President Eliot made 
good teachers, ‘‘voung men and men who never 
grow old.’’ A fearless and resourceful surgeon 
who became interested in orthopedies, he helped 
to make Boston the orthopedie centre of this 
country. He built up two great schools for the 
education of cripples, the Industrial School for 
Crip led and Deformed Children in Boston, 
and the Massachusetts Hospital School in Can- 
ton. As professor of orthopedie surgery and 
dean of the Harvard Mediea!l School he had a 
great influence in Medical Edueation. He also 
served as overseer of Tlarvard. Orator of this 
Society in 1899, influential in the council of the 
Society, always unselfish in his efforts for the 
betterment of medical edueation and practice. 
his death leaves a great gap in that group of 
men who so ably served our Society. 

Charles William Eliot, President Emeritus of 
Harvard College, Honorary Doctor of Medicine. 
who died on August 22, 1926. was an Honorary 
Fellow of this Society. Medieal edueation in 
America rests upon the foundations he laid and 
his influence raised in marked degree the stand- 
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ards of medicine. His ardent interest in meji- 
cine and medical education never flagged. [n 
his later years public health, preventive medi- 
cine, the welfare and health of the rural cow- 
munities, interested him particularly, Wit) 
certain recent tendencies in medical education 
he did not sympathize and he expressed regret 
that the great medical school he did so much tv 
establish should limit its enrollment to numbers 
far below those originally intended without ap- 
peal to a generous public for funds to permit 
the instruction of more students. 

That Maine Yankee who worked on Mount 
Desert for many years for President Eliot was 
once asked for an opinion of a recently painted 
portrait. After a long pause the answer came 
in one sentence. ‘‘Ile ain’t askin’ no ques- 
tions.’” Otherwise the picture was true to life. 
To his faith in ‘‘young men and men who never 
grow old,’’ to his energy and patience, to that 
power to ask searching questions and that abil- 
ity to reach and phrase sound and logical con- 
clusions the medical world owes an immense 
debt of gratitude. This Society was honored by 
his Honorary Fellowship. 

The chair spoke as follows: 


‘Following out the authorization contained in 
the report of the Committee on Malpractice De- 
fence, I have conferred with the Secretary of 
the Massachusetts Bar Association. At his re- 
quest I have been gathering facts regarding 
legal practices to which physicians may take ex- 
ception. These facts will be presented to him 
and will form.a basis for further discussion and 
possible further action. 

‘*Meantime I will state that it has been my 
privilege to present the thanks of the Society 
to Drs. E. O. Otis. of Boston, and A. J. Ledoux, 
of Fall River, for their attendance in court and 
willingness to testify in a recent malpractice 
suit brought against a Fellow of the Society. 

‘*T regret to state that it has come to my know!l- 
edge within a very few days that a Fellow of 
the Society is apparently abetting a threatened 
suit against another Fellow because of inflam- 
mation in the arm due to the accidental injec- 
tion of neosol into the .tissues about a vein as 
the patient moved suddenly during an intraven- 
ous injection. 

‘*Tt has come to my knowledge that a Fellow 
of the Society is being sued because of alleged 
injury to the eyes during a treatment of the 
hand by ultra-violet light. In this instance an- 
other Fellow of the Society who is treating the 
natient’s eyes is, it is alleged, unwilling to give 
any information regarding his diagnosis, treat- 
ment or prognosis. It is stated that in this in- 
stance the second Fellow maintains that he 1s 
actine for the plaintiff and would give all his 
information to the attorney for the plaintiff. 

‘‘In a third and recent instance it appears that 
one Fellow of the Society is acting as adviser to 
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the attorney for the plaintiff in a suit for al- 
leged malpractice brought against another 
low of the Society. In this instance, too, in- 
‘ormation has been withheld from the repre- 
sentatives of the defendant. 

‘‘It seems that at present the only course is to 
hying these matters to the attention of the Com- 
mittee on Ethies and Discipline. 

‘‘Might it not be wise to ask your Special Com- 
mittee on Malpractice Defence which reported 
last June to advise the Council on the wisdom of 
appointing a Committee on Defence with repre- 
sentatives in every district who might deal with 
these matters promptly in a friendly and advis- 
ory manner rather than compelling them to be 
treated in a tardy and disciplinary manner? 
The Committee at the end of its report brought 
up the question but without recommendation.’’ 


Dr. G. L. Tobey moved: That the Special 
Committee on Malpractice Defence, which re- 
ported at the last meeting of the Council, be 
asked to report definitely on the advisability of 
forming a Committee on Malpractice Defence. 
Dr. J. W. Bartol, a member of that Committee, 
said he understood that the Committee had gone 
out of existence when it reported last June; he 
thought it unwise to have too many committees 
dealing with cognate subjects, that it was not 
advisable to take matters from standing com- 
mittees and assign them to special committees, 
if the standing committees are competent to 
deal with such matters; in his opinion the Com- 
mittee on Ethies and Discipline should pass on 
this matter. Dr. S. B. Woodward, a former 
member of the Committee on Ethies and Dis- 
cipline, agreed with Dr. Bartol. The chair ex- 
plained that he thought that matters as to in- 
fringement of ethies might be dealt with on the 
spot in a friendly and an advisory and not in 
a disciplinary manner. He réad Dr. Tobey’s 
motion again. Dr. H. D. Arnold moved as an 
amendment that the name of the Committee on 
Ethies and Discipline be substituted for that 0 
the Special Committee in Dr. Tobey’s motion 
His motion was seconded, diseussed by Dr. J. TH. 
Lambert and passed, and then the amended mo- 
tion was earried by a voice vote. 

Dr. L. S. MeKittriek, Chairman of the Com- 
mittee of Arrangements, said that he had no 
definite report to make but came to the Council 
largely for information and help. His commit- 
tee believed definitely that the next annual 
meeting should be held in the Hotel Statler in 
Boston as they thought that with the facilities 
there they could give the best meeting the So- 
cety had had in years. They wanted to know 
what the Council would like and they would 
try to give it to them. ‘‘The Hotel Statler will 
‘ein commission by next year, and it will have 
something that no other hotel has, namely, one 
floor entirely for convention purposes where we 
can hold all the meetings and the exhibits with- 


out being cramped. It would seem to be an ex- 
traordinarily suitable place to hold the meeting. 

‘‘The first thing that comes up is the question 
of clinies. In the past the elinies have been a@ 
disappointment, and very few have attended 
them. It seems a shame with the clinical facili- 
ties in Boston not to give the men throughout 
the State the advantage of visiting the clinies. 
Assuming that the Society would like clinies, 
we felt that the scientific exhibits could be in- 
finitely better handled at the hospitals, such as 
a fracture exhibit, a cancer exhibit or a diabetic 
exhibit. 

‘*First, do you want dry clinies? Then do you 
want diagnostic clinies where a patient is pre- 
sented and the disease condition represented 
discussed? In the next place, if you want a 
clinical meeting, that is, a part of the meeting 
given to clinics, do vou want to crowd them into 
two days, or would you wish to have a third 
day, as Monday, given over entirely to clinical 
work, saving the other two days for the didactie 
work? Finally, if you have a voluntary third 
day, do you want a noon dinner or evening din- 
ner? If you have two days only, the dinner will 
undoubtedly have to come in the evening.’’ 

The questions were discussed by W. T. Hop- 
kins, Samuel Crowell, by the chair and others. 
On a series of motions, properly seconded, it was 
voted to hold a three-day meeting, June 6, 7 
and &, at the Hotel Statler, Boston, the first day, 
Monday, to be a clinical day, at the hospitals, 
the program of the elinies being posted at the 
hotel; to have the annual dinner on Wednesday, 
June 8, in the middle of the day; commercial 
exhibits to be in the hotel, scientifie exhibits at 
the hospitals. 

Dr. E. W. Taylor, Chairman of the Commit- 
tee on Publications and Scientific Papers, an- 
rouneed that Dr. Philemon E. Truesdale of 
Kall River would be the Shattuck Leeturer in 
1927, 

Dr. D. N. Blakely, Chairman of the Commit- 
tee on Membership and on Finanee, read the re- 
ports of his Committee on membership, and on 
finanee and they were accepted and their ree- 
ommendations adopted, by vote. 


Report or COMMITTEE ON MEMPERSHIP AND FINANCE, 
ON MEMBERSHIP 
The Committee on Membership and Finance makes 
the following recommendations as to membership: 
1. That the following named two Fellows be al- 
lowed to retire under the provisions of Chapter I, 
Section 5, of the By-Laws: 
1. Enebuske, Claes Julius, Géteborg, Sweden, with 
remission of unpaid dues. 
2. Morse, Frederick Otis, Newburyport, with remis- 
sion of unpaid dues. 


2. That the dues of the following named three Fel- 
lows be remitted under the provisions of Chapter I, 
Section 6, of the By-Laws: 

1. Carroll, John Aloysius, Boston (to the end of the 
current year). 
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2. Holmes, Harry Bigelow, Adams (to the end of the 
current year). 

3. Paglia, Jeremiah James, Worcester (to the end of 
the current year). 


%. That the following named two Fellows be al- 
lowed to resign under the provisions of Chapter I, 
Section 7, of the By-Laws: 

1. Jackson, Alexander Washington, Providence, Rhode 
Island, as of December 31, 1926. 

2. Sargent, Francis Barnard, Providence, 
Island, with remission of unpaid dues. 


4. That the following named five Fellows be de- 
prived of the privileges of Fellowship, under the pro- 
visions of Chapter I, Section 8, (a) and (b), of the 
By-Laws: 

1. Coon, William Hall, Bridgeport, Conn. 

2. Duff, John, Jr., Medical Corps, United States Navy. 
3. Lally, William James, Washington, D. C. 
4 
5 


Rhode 


. Mott, George Ernest, Medical Corps, United States 
Navy. 
. Smith, Curtis Everett, San Francisco, Calif. 

5. That the following named Fellow be deprived 
of the privileges of Fellowship, under the provisions 
of Chapter I, Section 8, (c), of the By-Laws: 

Harris, Walter Callahan, Worcester. 
(The Committee on Ethics and Discipline at 
a meeting held March 19, 1926, voted that the 
name of Dr. Harris be reported to the Council 
for deprivation of the privileges of Fellowship 
under the terms of Chapter I, Section 8, (c), 


of the By-Laws, as amended by the Society June 
10, 1925.) 


6. That the following named two Fellows be al- 
lowed to change their membership from one District 
Society to another without change of legal residence, 
under the provisions of Chapter III, Section 3, of the 
By-Laws: 

One from Middlesex South to Norfoik 
Perkins, Arthur Hunter, Charlestown. 


One from Norfolk to Suffolk 
Tracy, Edward Aloysius, Dorchester. 


Davip N. Buakety. Chairman. 


Reporr or CoMMITTER ON AND FINANCE, 
ON FINANCE 
The Committee on Membership and Finance makes 
the following recommendation as to finance: 
That the annual assessment for 1927 be $8.00. 


Davip N. BLAKELY, Chairman. 


The Seeretary read the reports of commit- 
tees appointed at the last meeting of the Coun- 
cil to consider the petitions of the following for 
restoration to the privileges of fellowship and 
they were all accepted and their recommenda- 
tions adopted, the recommendations varying in 
each case: H. B. Pitcher, F. P. Lowenstein, 
J. W. MeKoan, H. L. Stevens, H. C. Burrell. 
The committee on W. R. Redden’s petition had 
written asking for more time. For petitions of 
a similar nature by C. E. Geary, of Fitchburg, 
the chair nominated: J. A Barton, A. P. Lowell 
and C. Il. Jennings, and for W. F. Boos, of 
soston: David Cheever, E. A. Locke and R. L. 
De Normandie, and the two committees were 
appointed by vote. The Secretary read a letter 


October 21, 1926 


from C. H. Lawrence and Dwight O’Hara plac- 
ing in nomination for honorary membership in 
the society the name of Allan Winter Rowe, 
Ph.D., of the Evans Memorial, Boston. On mo- 
tion, duly seconded, this nomination was re- 
ferred to the Committees on Membership and 
Iinance, under the terms of the By-Laws. Dr. 
T. J. O’Brien, secretary, read the report of the 
Committee on State and National Legislation 
(See Appendix No. 1) and it was accepted. 
The chair said that all Councilors had received 
a reprint of the report of a committee of the 
House of Delegates of the American Medical 
Association on Medical Relief in Disaster 
that was adopted by the House of Dele- 
gates last May. Dr. A. IH. Crosbie moved and 
it was Voted, That a committee be appointed to 
confer with the Surgeon General of the Com- 
monwealth and with the officers of the Red 
Cross in reference to immediate medical relief 
in time of disaster and to report at the next 
meeting of the Council. In accordance with the 
vote the chair appointed: W. E. Ladd and C. 8. 
Butler, both of Boston. Ile nominated and the 
Council appointed as an Auditing Committee: 
Fred R. Jouett, of Middlesex South, and Paul 
R. Withington, of Norfolk. 

Dr. D. N. Blakely moved the recommendation 
to the Society of the following proposed amend- 
ment to clause (¢}, Section 8, Chapter I, of the 
By-Laws, and it was so voted: 

Moved, That the Council recommend the 
adoption at the next annual meeting of the 
Society of an amendment to Chapter I, Section 
8, Clause (e) of the By-Laws, so that the see- 
ond sentence of Clause (e) shall read: 

“Before a fellow shall be so recommended for dep- 


rivation, he shall have the privilege of a hearing 
by the joint committee if he desires.” 


The whole section will then read: 


Section 8. (a) Resident fellows who have hr 
lected payment of three annual assessments, and » 
continue to neglect payment after notification by te 
treasurer, mav be deprived of the privileges of fel- 


lowship by the council acting on a report of the 
committee on membership and finance. (b) Non- 
resident fellows who have neglected payment of one 
annual assessment, after removal from the state, may 
be deprived of the privileges of fellowship in the 
same manner. (c) Fellows who have been convicted 
in a court of law of a crime or misdemeanor involv- 
ing moral turpitude may be deprived of the privileges 
of fellowship by the council acting on separate re- 
ports of the committee on ethics and discipline and 
the committee on membership and finance, presented 
by the latter committee. Before a fellow shall be 
so recommended for deprivation, he shall have the 
privilege of a hearing by the joint committee if he 
desires. (d) Fellows who have been deprived of the 
privileges of fellowship, on making application in 
writing to the council to be restored to said privi- 
leges, shall receive the consideration of the council. 
Such petitions should be addressed to the council and 
sent to the secretary of the general society. 


The chair said that it was his privilege to ask 
.Dr. D. W. Parker, President of the New Hamp- 
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«) ire Medieal Society, to outline the suggestion 
se made at our annual dinner last June with 
referenee to the formation of a New England 
»edieal council. Dr. D. W. Parker: ‘‘I deem 
-« great honor and privilege to come before 
.ou today. Last June in Springfield I brought 
sat a thought which wasn’t original but ap- 
sealed to Dr. Stone. It wasn’t original but was 
ihe earrying out of an idea which seemed to 
have been worked out in the fields of economies 
and finanee, and seemed to be worth while work- 
ing out in our line. New England seems to be 
an economie unit, but each state has its prob- 
lems, but when those problems are analyzed, I 
think we will find that they are common to all 
of us, as for instance, medical defence, medical 
legislation against quacks, reciprocity, uniform- 
itv of medieal students’ examination, group in- 
suranee, things which affect us all. Those 
things ean’t be handled by some of the states 
who haven’t as many members as you have here. 
Those things could be taken up by a central 
body representative of all the states in New 
England. This thing is being done in other 
lines. We are having conferences of New Eng- 
land Governors, boards of trade and chambers 
of commeree, and the representation of this 
spirit is seen in our rotary elubs and like 
bodies. I think the thing is worth while and I 
want you to consider it carefully and see if you 
can’t create a medical council which will act as 
a clearing house for these problems. As to the 
machinery of this thing I really can’t give you 
very much help. The idea is in embryonic form 
as far as New Hampshire in concerned. Our 
House of Delegates doesn’t meet until our an- 
nual meeting in June, and I haven’t been able 
to present this proposition to them. I feel posi- 
tive, however, that they will act favorably on it 
and get behind it, and at that time I will pre- 
sent it. It comes to my mind that it might be 
advisable along the line of machinery to have 
a committee appointed from each of the states 
to meet at some stated time and take up this 
proposition and work out a plan and bring in a 
recommendation to your society and to the 
other state societies.’’ 

Dr. B. L. Bryant, Seeretary of the Maine 
Medieal Association: ‘‘Your President has over- 
estimated what I am about to say. I merely 
asked for his permission to come down here and 
get what information I eould. I remember 
when Dr. Bartol was President that the invita- 
tion went around to us regarding the formation 
of a New England Medical Association, and at 
that time IT had the feeling and I think my 
associates in Maine had the feeling that it would 
‘o desirable to get together in some way and 
hove a clearing house of the New England states 
cn medical problems, but I felt then and now 
that a New England association isn’t desirable. 


state society as efficient as we can, we have done 
all we are able. I believe in booming our state 
association and making it the biggest thing in 
the state, but this matter of codperation and get- 
ting together to form a medical council appeals 
to me very much and I know it will appeal to 
the greater part of the medical association in 
Maine. Our House of Delegates meets only 
once, in June, but I took it up with our scere- 
taries, who meet twice a year, and they seem to 
be favorable to this idea of my coming here and 
listening in and bringing in some report upon 
which we can work. As has been said, there 
are a thousand and one problems which we are 
trying to solve. Down in Maine we have the 
same problems you have and we are trying to 
solve them in our individual way. I have no 
question but that if we could get the others 
together that have solved their problems—they 
have done it in their way—they would help us 
to solve onrs, and I assure you that the Maine 
Medical Association will stand together with 
Massachusetts for anything that seems best.’’ 

The chair said that he had had a letter from 
Secretary W. G. Ricker of the Vermont State 
— Society in which he approved of the 
idea. 

Dr. A. W. Marsh made the following motion 
and it was seconded: 

Moved. That the Council cordially approves 
the proposal for a New England medical coun- 
cil and directs the President to confer with the 
presidents and secretaries of the medical so- 
cieties of the New England states, to appoint 
any committee or take such other action as may 
be necessary to aid in the formation of such a 
council. The motion was diseussed by Dr. A. P. 
Merrill and Dr. J. W. Bartol, who referred to 
past efforts to form state branches of a New 
England medical association; they were agreed 
that it had not been advisable to form such an 
association but the activities of the past in no 
way prejudiced the present proposal. Dr. 
Marsh reread his motion and it was passed 
unanimously. The Secretary read a letter ad- 
dressed to the President by E. C. S. Taliaferro, 
of Norfolk, Virginia, dated September 25, 1926, 
stating that he had been made chairman of the 
commission of five to be known as the ‘‘ Walter 
Reed Commission,’’ which is to endeavor to 
raise a fund, a part of which will be used to 
purchase the Walter Reed home in Gloucester 
County, Va., his birthplace, and the remainder 
to establish, in the University of Virginia, the 
Walter Reed chair for research work, as a me- 
morial to him. He asked that a committee of 
ten from Massachusetts be appointed to assist 
in this undertaking to honor one who did so 
much to do away with yellow fever. It was 
moved, seconded and voted that the chair ap- 
noint such a committee. The following were 


'* we put our time and money into making our | duly appointed: 
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Morton Prince, Boston 

G. L. Richards, Fall River 

E. H. Bigelow, Framing- 
ham Center 

Hardy Phippen, Salem 

S. B. Woodward, Worces- 
ter 


Streeter, Boston 

Pierce, Milton 

Farlow, Boston 
A. Bates, Springfield 

G. P. Twitchell, 
field 


E. C. 
M. V. 
J. W. 
E. 


Dr. C. F. Painter, introducing the resolutions 
of the Committee on Medical Education and 
Medical Diplomas that had been referred to this 
meeting by vote of the Council last June, spoke 
as follows: 

‘**T shall take only a few minutes to comment 
on the resolutions you are asked to consider. 
The Committee unanimously agreed upon these 
resolutions, basing their belief that the times 
were ripe for such an expression upon certain 
contacts we have had during the time we have 
been engaged in efforts to put Massachusetts’ 
registrative laws in conformity with those of a 
majority of the States of the Union. In regard 
to the attitude of the members of the General 
Court: It is perfeetly evident that there is a 
feeling abroad that the public is not getting the 
service they desire from the medical profession 
and that they are quite content to take their 
chances on securing as good, or better, treat- 
ment at the hands of the cultists. They believe 
that the poor boy, i. e., the boy who feels the 
urge to study medicine but cannot make the 
grade through inability to meet present day ed- 
ucational requirements, often makes a_ better 
doctor than the man who has the time and 
money to spend to go through to a finish, and 
they can point to numerous proofs in support of 
their belief. 

‘‘Another contact which has prompted these 
resolutions is that which is appreciated and of- 
ten spoken of by those who see the modern 
products of our medical schools in action before 
they have had a chance to unlearn some of the 
things they have been taught to emphasize. 
Conversation, only a day or so ago, with a clini- 
_ eal teacher in one of our schools is to the point. 
A woman in his ward had developed pneumonia 
during convalescence from a confinement. The 
diagnosis was plain to a easual inspection of 
her and her chart. The teacher asked the mem- 
bers of the section he was instructing for a 
diagnosis, intending to allow them opportunity 
to examine the patient. One man said ‘pneu- 
monia’ and when the teacher said, ‘Yes, what 
examination would you like to make to confirm 
your suspicions?’ The student replied, ‘An 
X-ray examination.’ This the teacher said was 
not an isolated instance in his experience, but 
was fairly typical of the attitude of mind of 
many a modernlv trained medieal student. It 
is no answer to say that this might oceur any- 
where, among men trained at any period. It 
ought not to oceur at all! Over-emphasis upon 
research we believe to be an outstanding fault 
of modern medical education. This introduces 


Green- 


three serious defects into the system. In the 
first place it increases the cost of university 
medical school education out of all reason, when 
one considers what 80-90% of the graduates of 
a medical school are going to do. I was told 
last week that the treasurer’s office at Yale fig- 
ures the cost of educating a student in Yale 
Medical School at $3600 per year. This means 
that high-priced, laboratory teachers, on full 
time, without much practical clinical experience, 
but devoted to research, are the ones who are to 
prepare undergraduate medical students for the 
emergencies and routine of general practice or, 
for what is far more likely, special practice in a 
city. This is not the type of man qualified to 
teach, to the best advantage, those who are going - 
into general practice, and right there is where 
over-emphasis of research is harmful. Research 
problems are special problems. Not one student 
in a hundred ean be made into a research schol- 
ar and not 3% of the problems that a general 
practitioner has to solve can be classed as prob- 
lems calling for any special researeh ability. 
In one of our medical schools last year a fourth 
year student who had no idea what he wanted 
to research for, in the cancer problem, and had 
had no training along such lines, applied for’ 
and secured a research scholarship which re- 
quired 10 hours per week of his fourth year 
time. Is it at all likely that he or the problem 
of cancer investigation would be profited by the 
efforts such a man could put forth in one year? 

‘*Specialization has gotten out of hand in the 
present day medical curriculum. Specializa- 
tion, without a general background, is certain 
to lead to many diagnostie errors. The schools 
should discourage it and restore to the depart- 
ments of medicine and surgery a large part of 
the time which has been filehed from them. The 
needs of the public do not call for so many 
specialists and the expense entailed for their 
employment has done as much as anything else 
to estrange the public from the profession and 
encourage their patronage of the cults. Over- 
crowding the curriculum has been a necessary 
consequence of listening to the clamor of the 
specialist for time, and then more time, for his 
particular hobby. The student’s day is filled so 
full he has little chance to think about what has 
passed him in review and no time to read. 

‘*Now this is no isolated outcropping of ‘sore 
head’ unrest. It is being talked everywhere 
and is merely a natural reaction from one of the 
unfortunate overactions which characterize 
American methods when attacking any problem. 
Under the leadership of a self-constituted regu- 
lative body a very praiseworthy job was accom- 
plished, but in the process so much momentum 
was generated that the mark has been far over- 
shot. 

‘*The purpose of the resolutions is to show the 
teaching powers in the schools that they are 
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living a cloistered life and can not know, un- 
‘ess they are willing to be instructed, where 
‘heir shorteomings are. We have only pointed 
eut what seem to the Committee to be some of 
the defects in the product of the schools and 
ask them to make the corrections. The attitude 
of the opposition will be that the product is well 
nigh perfect. We believe there are plenty of 
the laity, whose loyalty to the medical profes- 
sion has been wavering, who will be only too 
vlad to renew their faith in us and would ap- 
plaud any effort to bring back the general prac- 
titioner to his own. For this reason we do not 
fear publicity. Undoubtedly the low grade 
schools might find a crumb of comfort in these 
resolutions, but no harm would come of that. 

‘“‘The other day I met Dr. H. D. Arnold and 
submitted the resolutions to him. I should like 
to ask his opinion of them.”’ 

Dr. H. D. Arnold said that he was in full 
sympathy with the attitude of the Committee; 
he believed that the form of the resolutions was 
a good one and that it brought important mat- 
ters to the attention of the Council in a man- 
ner that made all take notice and think; his ob- 
jeetion to the form of the resolutions was that 
they would go out to the public and might 
strengthen the lower grade schools in their 
epinion that the Society was asking too much, 
also that the resolutions might be used in legis- 
lative cireles in an undesirable way. Accord- 
ingly he had drawn up some substitute resolu- 
tions with a little different emphasis which he 
presented to the Council. 


RESOLUTIONS OF DR. ARNOLD 


Whereas, The subject of medical education, espe- 
cially the content of the curriculum and the methods 
of instruction, is receiving widespread consideration 
by national organizations, the Council of the Massa- 
chusetts Medical Society, recognizing the importance 
of these problems to the medical profession and to 
the public, believes that an expression of its opinion 
on certain: principles involved may serve a useful 
purpose. 

Resolved, (1) That the Council of the Massachu- 
setts Medical Society is opposed to any lowering of 
the standards maintained by the better medical 
schools of the country. 

(2) That the requirements for registration to 
practice medicine in Massachusetts should be strength- 
ened for the better protection of the public. 

(3) That the chief aim of all medical schools 
should be a sound training of their students for the 
zeneral practice of medicine. 

(4) That, in addition, a medical school should 
furnish opportunities to qualified students for orig- 
inal investigation and for advanced study in special 
lines; but that the requirements for the degree, ap- 
plicable to all students, should in the matter of re- 
search and special subjects be limited to the general 
principles involved and the demonstration of such 
knowledge of modern scientific medicine as should be 
today at the command of a well-qualified practitioner 
of medicine, 

(5) Believing that the public in general has a very 
inadequate appreciation of the great benefits due to 
the marked advances in recent years in scientific 
medicine, the Council urges the members of the 
Massachusetts Medical Society to constantly take op- 


portunities to inform the public in this matter; and 
to enlighten them on the importance to them that 
physicians, to whom their health and lives are en- 
trusted, should have a sound training in modern sc- 
entific medicine. 

(6) The Committee on State and National Legis- 
lation is urged to take all legitimate means to im- 


press this knowledge upon members of the Legisla- 
ture. 


Resolved, That a copy of these resolutions be for- 
warded to the secretaries of the medical faculties of 
schools in this State. 


Dr. Van Niiys said he did not agree with Dr. 
Arnold’s recommendations; he thought they 
pulled the teeth out of the recommendations of 
the Committee; he thought that the interests of 
the family doctor are paramount and that if the 
general practitioner is to go that state medi- 
cine, in its worst form, will step in. He thought 
something definite should be done to remedy the 
shortage of general practitioners. Dr. E. H. 
Bigelow commended the work that Dr. Painter 
and his Committee had done and moved that 
Dr. Arnold’s resolutions be referred to the 
Committee on Medical Education and Medical 
Diplomas for a report at the February meeting 
of the Council. Dr. F. B. Lund seconded the 
motion and it was put and carried. 

Dr. E. P. Bagg, Jr., made a motion for Dr. 
R. 8. Benner, of Hampden, chairman of the See- 
tion of Obstetrics and Gynecology, that the sum 
of $150 be appropriated by the Council for a 
mid-winter meeting of that Section, in January 
or February, in the western part of the state. 
Dr. Blakely pointed out that this was a new de- 
parture and that the remaining five Sections 
might ask for similar appropriations; his Com- 
mittee had received no communication from Dr. 
Benner. The appropriation was advocated by 
Dr. C. E. Mongan, former chairman of the See- 
tion in question, and opposed by Dr. J. W. Bar- 
to) as being a new departure from the proce- 
dure of the Council and in opposition to the 
terms of the By-Laws, which require reference 
of all such requests to the Committee on Mem- 
bership and Finance. The chair read Section 
8 of Chapter IV of the By-Laws, concerning 
extraordinary appropriations, and, on motion 
by Dr. Bagg, the matter was referred by vote to 
the Committee on Membership and Finance, for 
a report at the February meeting. 

Dr. J. G. Hanson took the floor and said that 
he wished to take issue with the Committee on 
State and National Legislation in their stand 
that the Society should take no action before 
the special committee, appointed by the Gover- 
nor, that-is now considering the working of the 
Workmen’s Compensation Law. He read the 
following resolutions: 


RESOLUTIONS OF DR. HANSON 


Whereas, The Medical Advisory Committee of the 
Industrial Accident Board filed certain recommenda- 
tions with said Board (a copy of same being hereto 
annexed) (see Appendix No. 2), which were accepted 
and put into effect as of June 1, 1920; and 
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Whereas, Said Board has based its decisions as to 
certain phases of medical and hospital services to be 
furnished under Section 30 of Chapter 152 of the 
General Laws of 1921 upon said recommendations, 
especially upon the recommendations marked two 
and five in said list of recommendations; and 

Whereas, It has been intimated that said recom- 
mendations had the approval and sanction of the 
Massachusetts Medical Society; and 

Whereas, Many of the decisions of said Board, based 
upon the recommendations of said Advisory Commit- 
tee, are against the spirit and letter of the Workmen's 
Compensation Act and have seriously affected the 
interest, not only of the employee, but of hospitals 
and physicians; therefore 

Be It Resolved, That we urge said Industrial Acci- 
dent Board to disregard said recommendations, espe- 
cially recommendations two and five, in its decision 
of cases under Section 30 of Chapter 152 of the Gen- 
eral Laws of 1921, and that we express our disap- 
proval of said recommendations. 

Be It Further Resolved, That no recommendation 
be accepted by the Industrial Accident Board as hav- 
ing the approval of the Massachusetts Medical Society 
until said recommendation has been passed by the 
Council of the Massachusetis Medical Society, attest- 
ed by its Chairman and Secretary and approved by 
the Attorney General of the Commonwealth of Massa- 
chusetts. 

Be It Further Resolved, That a copy of these reso- 
lutions be sent to the Industrial Accident Board and 
to the special commission appointed by the Governor 
to investigate certain phases of the Workmen’s Com- 
pensation Law. 


He moved, and the motion was seconded by 
Dr. A. J. Bonneville, That these resolutions be 
referred to a special committee of three, to be 
appointed by the President, That they consider 
the resolutions and be given power to report to 
the special committee now holding hearings on 
ithe Workmen’s Compensation Law, which is to 
report to the Legislature in December. That 
these resolutions be printed in the Journal and 
that the special committee report at the next 
regular meeting of the Couneil. Dr. F. J. Cot- 
ton, Dr. C. E. Mongan and Dr. J. A. Mehan 
spoke in opposition. They thought that the 
questions involved were far from simple; that 
there is danger that a fee table might be estab- 
lished; that hasty action would be likely to 
make more trouble than could be easily eured; 
that a conservative stand was wisest. On mo- 
tion by Dr. A. H. Crosbie, duly seconded, it was 
voted to lay the matter on the table. 

Adjourned at 2.35 p. m. 


Water L. Burraar, Secretary. 


APPENDIX TO THE PROCEEDINGS OF 
THE COUNCIL 


NO. 1 


Report or COMMITTEE ON STATE AND NATIONAL 
LEGISLATION 
Last year your Joint Committee agreed upon a 


legislative program and this year we have agreed 
upon a similar one. In order to carry through any 


program, the active codperation of each individua! 
member of the Society is needed. It is importan: 
that every candidate for Senator or Representative 
should be interviewed as to his views before election. 
This you are earnestly requested to do, stating clearly 
our purposes and our reasons. 

The Joint Committee will, at the next session of 
the General Court, oppose any measures to create 
any special boards dealing with the right to practice 
medicine under any name or in any guise. The ques- 
tion is not one of dealing with the merits or faults 
of any special forms of treatment. It is solely a ques- 
tion of demonstrating knowledge of fundamentals 
sufficient to allow anyone to be registered to treat 
the sick by any method. These fundamental subjects 
are determined by Legislature, not by the Board. 
There is not, nor should there be any attempt to pre- 
scribe or limit the methods of treatment to be adopted 
in any cases other than is contained in the laws 
against neglect or crime. Specifically, any attempt 
at the creation of a special board of chiropractic ex- 
aminers will be opposed, and opposed solely on the 
grounds just stated. 

The present Board of Registration is a non-secta- 
rian board. The secretary is an osteopath. Any can- 
didate for examination for registration is examined 
without prejudice, and on his merits. The examina- 
tions are conducted by number and not by name, so 
that the examiners do not know whose books they 
are marking. The Board should continue to be non- 
sectarian. Without, in any sense, reflecting upon the 
present membership of the Board, the Governor might 
well be left free in the future to appoint the strongest 
men he can select, regardless of membership in any 
medical society. The Committee will support any 
measures intended to remove the present restrictions 
placed upon the Governor. 

At the present time there are six schools chartered 
by the Commonwealth which prepare students for 
examination by the Board of Registration in Medi- 
cine. The results of these examinations are shown 
in the following figures, which include applicants 
examined more than once because of failure to pass 
at the first test: 


By Years and Schools 
1911-1925 (Inciusive) 


Per 
Cent. 
Exam- Regis-_  Re- Re- 
ined tered jected jected 
Harvard . . 23 none 0 
 —=s 1038 965 73 7.03 
Boston University... 21 21 none 0 
Massachusetts College of 
Osteopathy .000000..... 348 140 203 59.18 
College of Physicians and 
Surgeons, Boston... 162 59 103 63.58 
Middlesex College of Med- 
icine and Surgery... 186 85 101 54.30 
1926 (To Darr) 
Per 
Cent. 
Exam- Regis- Re  Re- 
ined tered jected ject 
ne 23 0 none 
64 7 9.85 
Boston University... 21 21 0 none 
Massachusetts College of 
Osteopathy ..00000.. 38 8 30 78.94 
College of Physicians and 
Surgeons, Boston........ 4 2 2 50.00 
Middlesex College of Med- 
icine and Surgery... 33 10 23 69.69 


on file in the State House. 


These are simply the official figures of the Board 
ddlesex College of 
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tedicine and Surgery and the College of Physicians 
ond Surgeons are not fully recognized by the Medical 
samining Boards except in Massachusetts and the 
District of Columbia. It has been claimed by sup- 
porters of these schools that their graduates can be- 
ome registered in Cuba, Porto Rico and the Philip- 
»ines, and also in other States in the Union. Where 
pecial examining boards with full power to register 
exist, as they did in Connecticut until the recent ex- 
posures were made there, graduates of schools not 
recognized by the regular board may be registered 
by special boards. After study elsewhere graduates 
of these schools may be examined by regular boards. 
The essential facts regarding the results attained in 
\Massachusetts by the graduates of the schools located 
in Massachusetts are as stated. With these facts in 
mind, the Joint Committee will support any bill to 
provide that the Board of Registration shall be given 
authority to inspect ali medical schools in the State, 
their equipment, and methods of instruction; to make 
such recommendations as they deem wise; and, in 
due time, to make it essential that all schools main- 
tain proper standards. The Committee seeks nothing 
more than to maintain such a standard of instruction 
that graduates of all schools may be well enough 
trained to stand a reasonably good chance of registra- 
tion on the first examination by the Board in Massa- 
chusetts. 

The Joint Committee advocates better protection 
against smallpox. A letter approved by the Commit- 
tee will be mailed to each member of the Society. 


LETTER 


“Why should Massachusetts refuse to protect from 
smallpox, by vaccination, the children in her private 
and parochial schools as is done with those in the 
public schools? Is it partly because physicians do not 
sufficiently explain the desirability of such action to 
those who represent them in the ‘Great and General 
Court’? Last year the bill to so protect these chil- 
dren and incidentally better protect the community 
passed the House but was killed in the Senate. Simi- 
lar bills have been enacted in New York and Rhode 
Island. 

“You are urged to at once inform yourself on the 
position your prospective Senators and Representa- 
tives will take on this question, present to them the 
very simple arguments for the desired action and re- 
port results to the Committee on State and National 
Legislation for its information and action. 

“There is no opposition from the parochial school 
authorities or from those who control our other pri- 
vate schools. Chambers of Commerce throughout the 
State, insurance companies, manufacturers and others 
have asked for action. The greatest opposition cen- 
ters in the Senate and it is to candidates for that 
legislative body that attention should be particularly 
directed. 

“We ask your help.” 


The Joint Committee considered the proposed 
enanges in the Workmen’s Industrial Act, and voted 
not to appear at the hearings. 

The editorial in the September 30, 1926, issue of 


the Boston Medical and Surgical Journal states the |. 


salient facts plainly, and as the physicians through- 
out the State vary greatly in their opinions concern- 
ing the proposed changes it was decided that the 
members interested should appear as individuals be- 
fore the Recess Committee. 


Respectfully submitted, 
Thomas J. O’Brien, 


Secretary of Committee on State and National 
Legislation. 


NO. 2 


APPENDIX TO RESOLUTIONS OF Dr. HANSON 


To All Hospitals: 

The Medical Advisory Committee of this Board, 
composed of Drs. Frederic J. Cotton (chairman), Bos- 
ton, and F. W. Anthony, Haverhill, representing the 
Massachusetts Medical Society; Drs. Samuel H. Cal- 
derwood (secretary), Boston, and S. E. Fletcher, 
Chicopee, representing the Massachusetts Homeopath- 
ic Medical Society; and Drs. Charles E. Mongan, 
Somerville, L. F. Woodward, Worcester, and W. P. 
Bowers, Clinton, representing the profession gener- 
ally, has filed the following recommendations with 
the Industrial Accident Board: 


It is the opinion of the Medical Advisory Commit- 
tee that: 


“1. The ‘unusual case’ features in cases requiring 
hospital care should be construed liberally. 

“2. In industrial cases treated in public or semi- 
public hospitals (chartered under the Charities Act), 
cases sent to the hospital without designation of a 
special physician, a charge of the rate that would be 
charged a similar case, not industrial, up to $21 a 
week, should not be considered excessive. 

“3. In case of private hospitals a weekly rate of 
$21 should not be considered excessive. 

“4. In any case, contractual agreements entered 
into by insurance companies, or their representatives, 
with physicians or hospitals should not be interfered 
with. 

“5. Owing to the difference in hospitals in various 
parts of the State both as to their size and as to the 
different rules governing the work of the respective 
staffs, also owing to the difference in local conditions, 
we deem it impractical to allow an industrial acci- 
dent case coming to the hospital as a hospital case, 
to be made into a private case and to allow the attend- 
ing physician to charge for his services as in a pri- 
vate case. 

“The right of choice of a physician by the injured 
man should, however, be protected.” 

(Signed) Dkr. Freperic J. Corron, Chairman. 


These recommendations have been accepted by the 
Industrial Accident Board and are in effect as of 
June 1, 1920. 

INDUSTRIAL AccIDENT Boarp, 
Robert E. Grandfield, Secretary. 
June 1, 1920. 
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THE CONTROL OF THE COMMUNICABLE DISEASES 
PREVALENT IN MASSACHUSETTS* 


With a Study of the Mortality Due to Them During the Past 
Seventy-Five Years 


BY EDWARD G. HUBER, M.D. 
(Continued from page 752) 
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6. Fever, bilious. During the seven years 


that bilious fever was an official cause of death 
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it is seen from figure 77 that it must have been 
practically all typhoid. Therefore half the 
number of deaths from this cause will be added 
to the typhoid figures (column 8, table 12) 


Period Age 10-39 
1849-1853 45.0% 
1854-1855 41.2% 


7. Fever. Figure 77 shows that ‘‘fever’’ 
has age and seasonal variations much like ty- 
phoid. The peaks oceur in September and at age 
under 5 but for age 20-29 it is almost as high. 
Of the total number of cases in the seven years 
40.5% were between the ages of 10 and 39. 
Again it is conservative to assume that half of 
these cases were typhoid or paratyphoid. Col- 
umn 9, table 12, shows the numbers added. 

Column 10, table 12, shows the estimated 


*Published by the Committee on Public Health of the Massa- 
chusetis Medical Society 


number of deaths from typhoid, and column 11 
the corresponding mortality rate per 100M. 
Figure 78 shows this rate in graphic form. The 
broken line represents typhoid reported as 
such, and the continuous line the probable ty- 
phoid. There is practically no difference be- 
tween the two curves except prior to 1857, 
which indicates that ‘‘bilious fever’’ and 
**fever’’ were undoubtedly typhoid since there 
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is no reason to suppose that typhoid was on the 
increase during the fifties. 

Figure 78 shows three distinct trends in the 
composite typhoid rate for all ages: a slight de- 
cline until the Civil War rise; then a period of 
about twenty years of great fluctuations but 
with a general downward tendency; then a 
rapid but uniform decline from 1888 to 1908; 
finally a precipitate decline. It seems impossible 
for this last trend to continue indefinitely since 
there will be a not inconsiderable number ot 
residual cases of typhoid which are not milk or 
water borne. The greater proportion of the de- 
crease has been in urban communities, and if 
the present trend is to continue there must be 
a sharp reduction in rural cases as well. 

Whipple states that the uniform decline from 
1889 to 1908 was coincident with the growth of 


purification of water supplies and that the still 
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sreater decline after 1908 followed the adop- 
tion of pasteurization of milk. It is interesting 
in this eonnection to study figures 79 to 90, 
which show specific age and sex rates. In com 
puting these specific rates from 1849 to 1855 all 
deaths reported as due to fever and bilious fev- 
er were regarded as typhoid since age and sea- 
sonal distributions indicate them probably to 
have been such. From 1856 the figures are for 
deaths actually reported as typhoid. It is quite. 


evident that for age group 0-9 (fig. 82) the 


males from 1864 to 1898 by a downward slop. 
ing straight line. In the latter year a greater 
decline began, followed by a still greater one 
in 1917. The female rates for this age are 
somewhat less throughout and the trends differ. 
From 1865 to 1887 the slope is gradual; from 
1887 to 1913 it is slightly steeper; and from 
1913 to 1919 it is still more precipitate. Dur- 
ing the last four years the rate of decline has 
become barely perceptible for both sexes. The 
next older age group (30-39, fig. 85) shows, for 
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FIGURE 90 


break in the curve, for both sexes, occurred in 
1873. From that date to 1917 the curve may 
be represented by a straight, or possibly even 
by a concave, line. At this age therefore, the 
decline set in before the movement for purifica- 
tion of water supplies and the second drop did 
not occur until nine years after pasteurization 
vecame established—and this in the milk-drink- 
‘ng age. The two sexes had the same rate 
‘hroughout, and each sex showed the same ten- 
ieney to slow up the rate of decline about the 
time that the rate for all ages was showing the 
influence of the purification of water supplies. 
At age 10-19 (fig. 83) the change in trend oe- 
curred in 1888 but the 1908 break in the crude 
rate Is searcely noticeable. For age group 20-29 
(fig. 84) it is possible to represent the rates for 


¢ rate for the period 1888 to 
1910 which parallels that for the period 1849- 
1885 but at a higher level. For females the 
decline was uniform from 1888 to 1913 when 
a slightly steeper drop set in. The decline for 
the past decade for both sexes has been char- 
acterized by wide fluctuations. Figure 86 (age 
40-49) shows a distinctly concave line from 
1849 to 1911 and at the time when purification 
of water supplies was well launched the decline 
of the rate for this age group slowed up and 
even stopped. For females on the other hand, the 
line is straight and slopes downward from 1865 
to 1914. The last decade shows a steep descent 
for males and a much less steep one for females, 
the latter curve being characterized by wide 


males, a declinin 


fluctuations. Age 50-59 (fig. 87) shows practic- 
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ally the same phenomenon as the next younger 
group except that there is less difference be- 
tween the sexes. Age 60-69 (fig. 88) shows a 
decline for both sexes from 1865. For males 
this line is somewhat concave, the rate of de- 
cline slowing up and becoming almost station- 
ary in 1889. The femaie rate, however, kept 
along on the trend line established in 1865. 
Since 1913 the rates for both sexes have flue- 
tuated so violently that the intervening time 
has been too short to come to any conclusions 
as the course of the rate. For age group 70-79 


rates which did not differ widely from eac!: 
other, that the youngest group had the lowesi 
rate, and that the latter curve increased in dis. 
tance from the other about 1880. Age over 65 
had the highest rate at first but in the late 
eighties and early nineties it crossed all the 
others and became almosv as low as that for the 
youngest group. On the other hand, the rate 
for age 30-39 started low, kept with that for 
the next two older groups until 1886 when it 
rose markedly and stayed up above the others 
until about 1908 at about which time its curve 
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(fig. 89) the break in the male curve occurred 
in 1864; for the female in 1869. Since the 
early nineties fluctuations have been too great, 
owing to fewer cases, to comment on the trend. 
The oldest age group (over 80, fig. 90) shows 
the break in the male rate in 1860; for the fe- 
male in 1863. Fluctuations in this curve are 
greater than at any other ages because of less 
deaths from typhoid at this advanced age. Af- 
ter having thus examined the rates for the var- 
ious ages and the sexes it can be seen that the 
crude rate for all ages is merely a composite 
one and that the year 1889 was not a turning 
point but was determined by the age group in 
which had oceurred the greatest number of 
deaths, the other ages having had entirely dif- 
ferent trends. 

Figures 80 and 81 show the rates for the 
respective age groups, from 1849-1923. The 
three youngest groups are shown in figure 80 
and the four older ones in figure 81. It is seen 
that the different age groups started out with 


became practicaly identical with that for age 
40-49. 

Figure 79 shows the rates for the sexes. The 
female rate is seen to have been lower than the 
male as a rule, and considerably so since the 
late seventies. From 1888 to 1908 the decline 
was greater for females than for males. 

Table 18 is based on deaths from typhoid and 
on reported cases in Massachusetts from 1917 
to 1924. In 1917 there were 353 cases whose 
age was unknown, and 17 whose sex was not 
given. These were distributed proportionate. 
ly among the knowns, for computation purpos- 
es, over all the age groups. In the other years 
the unknowns were respectively 6.2%, 5.9% 
2.1%, 1.4%, 3.2%, and 3.7% of the total num- 
ber of cases. These were all distributed pro- 
portionately. Case fatality is shown by 
computed results to inerease with age, from 
5.5% in the youngest group to 29% and ove’ 
in those over 50. Case fatality for total cases 
has been 12.1% over the eight year period. 
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TABLE 18° 
TypHomw Fever, Missacuusetrrs, 1917-1924 
Case Fatality, by Age and Year, with Totals, for Each Year That Case Histories Have Been 
Obtained by the Department of Health 
1917 1918 1919 1920 1921 1922 1923 1917-1923 
Acre 0-9 
Deat 21 9 8 6 7 4 6 61 
Cases 1 193 145 164 186 95 121 1105 
Fatality 10.4% 4.7% 5.5% 3.7% 3.8% 4.2% 5.0% 5.5% 
10-19 
Deaths 28 27 32 18 22° 17 11 155 
Cases 413 287 8 248 250 215 161 1852 
Fatality 6.8% 9.4% 11.5% 7.3% 8.8% 7.9% 6.8% 8.4% 
Acr 20-29 
Deaths 46 39 18 23 19 19 18 182 
Cases 476 238 211 225 179 132 143 1604 
Fatality 9.7% 16.4% 8.5% 10.2% 10.6% 14.4% 12.6% 11.3% 
Ace 30-39 
Deaths 32 45 22 19 30 21 15 184 
Cases 225 184 171 154 139 117 97 1087 
Fatality 14.2% 24.5% 12.8% 12.3% 21.6% 17.9% 15.5% 16.9% 
Ace 40-49 
Deaths 28 22 17 16 20 11 12 126 
Cases 135 98 75 88 91 71 59 617 
Fatality 20.6% 22.5% 22.7% 18.2% 22.0% 15.5% 20.3% 20.4% 
Ace 50-59 
Deaths 15 15 6 9 11 8 5 69 
Cases 68 52 38 43 48 . 45 34 328 
Fatality 22.1% 28.8% 15.8% 20.9% 22.9% 17.8% 14.7% 29.0% 
AGE 60 
Deaths 8 3 4 4 10 6 2 37 
Cases 29 14 20 13 24 18 7 125 
Fatality 27.6% 21.4% 20.0% 30.8% 41.7% 33.3% 11.8% 29.6% 
ALL AGES 1924 
Deaths 178 160 107 95 119 86 69 68 
Cases 1547 1067 938 935 917 693 622 566 
Fatality 11.5% 15.0% 11.4% 10.1% 13.0% 12.4% 11.1% 12.0% 
Torat, Att Aces, YEARS 
Deaths 882 
Cases 7284 
Fatality 12.1% 
’ FIGURE 86 Typhoid fever, specific age and sex mortality 
Figure @ s Page rates for age 40-49 795 
87 Typhoid fever, ry age and sex mortality 
77 Fever and bilious fever, seasonal variations rates for age 50-59 795 
in deaths, and age distribution of deaths. 790|/gg Typhoid fever, specific age and sex mortality 
78 Typhoid fever, mortality rates, all ages... 791 rates for age 60-69 796 
79 Typhoid fever, specific sex mortality rates. 791] g9 Typhoid fever, specific age and sex mortality 
°0 Typhoid fever, specific age mortality rates rates for age 70-79: 796 
| for ages 0-9, 10-19, and 20-29... 792190 Typhoid fever, specific age and sex mortality 
S1 Typhoid fever, specific age mortality ‘rates rates for age over 80.. 797 
, mor ages 30-39, 40-49, 50-59, and over 60... 792/91 Typhoid fever, break in mortality rate for 
“2 Typhoid fever, specific age and sex mortality each age group, by sex... 798 
for age 0-9 793 
g phoid fever, specific age and sex mortality 
rates for age 10-19 793 TABLES 
£4 Typhoid fever, specific age and sex mortality Table Page 
rates for age 20-29 794|18 Typhoid fever, case fatality, by age 
-9 Typhoid fever, specific age and sex mortality Massachusetts, 1917-1923 799 
rates for age 30-39 794 (To be continued) 
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PHLEGMONOUS GASTRITIS* 
BY JOHN 8S. LAWRENCE, M.D.t 


PHLEGMONOUS GASTRITIS, although known 
since the time of Galenus, is a very rare condi- 
tion. In reviewing the five thousand autopsy 
protocols which have been made at the Massa- 
chusetts General Hospital since 1896, only two 
patients with this condition have been found. 
An excellent summary of the literature up to 
the early part of 1917 was made by Sundberg 
in 1919. He collected from the literature one 
hundred and ninety-eight cases and added sev- 


to discover in the literature between 1917 and 
1926. 


Case 1. An American metal polisher, fifty-five years 
of age, with a family and marital history containing 
no points bearing on his present condition. He had 
had gonorrhea and soft chancre, and was addicted 
to the use of alcohol. Stricture of the urethra fol- 
lowed gonorrhea. 


He was still having genitourinary disturbances at 
the time of his entry, but along with these there were 


some gastro-intestinal symptoms. For twelve weeks 


TABLE I 
CASES OF PHLEGMONOUS GASTRITIS REPORTED IN PAST YRARS 


| Case Wo. | Etiology Type Secondary te Complication of | Confirmed ty| Result | Reparted by 
| Diffuse Streptococci | Tlcer of stomach No hutopey | Death | Anderson 
2 Circumscri bed No Operation Death Brooks and Clintea 
|\Non-idiopathic Circumscribed Streptococci Carcinoma of stomach No Autopsy Death 
a ‘Non-idiopathic Circumscribed |Streptocoect |Carcinoma of stomach No Autopsy Death Businco 
& Idiopathic | Diffuse ‘Streptococci No Autopsy | Death | Burich and Phillips 
= % Idiopathic Diffuse \Streptococe’ No Autopsy Death | Fink 
7 Idiopathic Diffuse Pneumococei No Autopsy Death Gerster 
8 | Idfopathic Diffuse No Autopsy | Death Lehnhof | 
9 | ? No Autopsy | Death - 
10 Idiopathic Diffuse Streptocoect No Autopsy | Death Machuley 
| Idiopathic Circunscribed No Operation Recovery | Novak 
12 | Won-idiopathic Circumscribed ‘Carcinoma of stomach No Operation Death | Rixford 
1s Non-idiopathic Circunseribeé?| of stomach? No Autopsy Death Rixford 
Idiopethic Diffuse Streptocoeet | No Autopsy Death Rixford 
1S | Non-idiopathic | Diffuse? Streptococet Carcinome of stomach No Operation Death | Sandelin | 
16 | Wdlopathic | Diffuse Autopsy | Death | Sendelis 
1? Wdfopathic Circumscribed?) Streptococci No Autopsy Death Schoo 
18 Idiopathic Diffuse No Autopsy Death Shatera 
19 Idiopathic ‘Diffuse | Streptocceed % No Operation Recovery von Stapelmobr 
20 Idiopethic Cireunscribed?” No Aut opsy Death Succhi 
21 Idiopathic Diffuse Streptococes No Autopsy Death Westbrook 
22 Idiopethic Circumscribed No Operation | Recovery Zoepffel 


enteen of his own eases to this list, making a 
total of two hundred and fifteen. A careful 
review of the literature since this time has pro- 
duced twenty-two additional cases. We have 
found one case (Fink 1916) which apparently 
was overlooked by Sundberg. To this list we 
can now add two cases which have occurred at 
the Massachusetts General Hospital. This 
makes a total of two hundred and thirty-nine 
cases in the literature. 

Table I is a brief synopsis of the important 
findings in the eases which we have been able 


*From the or goa and Surgical Services of the Massachusetts 


. 


Gereral Hospita 


*liward Hickling Bradford Fellow in Medical Research, Har- 
vara Medical School. 


he had had a dull gnawing abdominal pain, coming 
on immediately after meals and lasting a half to one 
hour. This pain was relieved by hot water or by 
soda. Vomiting had been rare and no hematemesis 
had occurred. His appetite was good. He was some- 
what constipated, and six to seven months previously 
he had passed without pain a little bright blood from 
the rectum. He had lost twenty-three pounds in the 
year previous to entry. 

The essential findings on physical examination 
were as follows: Considerable tenderness under the 
right costal margin and around the flank to the back. 
By rectal examination a hard fixed mass was felt 
about one and a half inches above the top of the 
prostate. There was no emaciation. 

Laboratory Findings: Stools—The guaiac test was 
positive in nine out of twelve examinations. Bile 
was present at two examinations and absent at three. 
The urine showed the slightest possible trace to a 
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race of albumin. Bile was present. Sediment 
showed a moderate number of white blood cells and 
rare to many casts. The blood Wassermann was 
negative at two examinations. The white blood cells 
were 6,000 per cubic millimeter. The hemoglobin 
was 75 per cent. Gastric Analysis—There was no 
free hydrochloric acid in the fasting contents and a 
trace only after test meal. 

Course during stay in hospital: On the fourth day 
atter entry slight jaundice was noticed. This appar- 
ently became very marked and persisted in varying 
degree. On the seventeenth day the liver edge was 
felt 2-8 centimeters below the costal margin. A note 
on January 25 (forty-six days after entry) stated 
that he sat up all night because any recumbent posi- 
tion gave him abdominal or back pain. His tempera- 
ture, pulse and respirations were not remarkable 
except for a terminal rise a few days ante-mortem. 
He gradually declined and died on the forty-ninth 
day after entry. 

Autopsy (Dr. Oscar Richardson) — The essential 
post-mortem findings were as follows: 

The subject was well developed and poorly nour- 
ished and showed a yellowish discoloration of the 
skin and conjunctivae. 

The stomach was enlarged and, on section, the wall 
of the organ generally was greatly thickened, and, 
on pressure, a great amount of thin, pale, cloudy 
fluid exuded. On exudation of this fluid the stomach 
wall returned nearly to its normal thickness. The 
walls of the small intestines showed some thickening 
and edema. The stomach and first portion of the 
small intestine contained much grayish white viscid 
material plastered over the mucosa. Feces were 
grayish white and putty-like. In other respects, the 
gastro-intestinal tract was not remarkable. 

The peritoneal cavity contained a large amount of 
yellowish tinged cloudy fluid supporting smaller and 
larger flakes and masses of soft yellowish fibrino- 
purulent maetrial. This exudate was adherent to 
the peritoneum here and there, and, in places, Weakly 
bound the coils of the intestines together. 

The liver weighed about 1900 grams. The bile 
ducts were slightly dilated in places. 

The wall of the gall-bladder was closely applied 
about an irregular mass of stone, the whole forming 
a roughly ovoid shaped, irregular mass measuring 
8% by 4 by 314 centimeters. The lower part of the 
mass Was protuberant and pressed on the lesser omen- 
tum, causing considerable pressure occlusion of the 
bile ducts, the portal vein and lymphatics. Numer- 
ous fibrous adhesions from the gall-bladder to the 
colon were present. 


In the lungs, a small area of fibrous induration was 
found at the right apex. Both lungs contained a 
large amount of reddish frothy fluid. The pleural 
cavities showed evidence of chronic pleuritis. 

The heart showed a small oval defective closure 
of the foramen ovale. 


, In ae aorta, a very few small fibrous plaques were 
ound. 

The bladder, prostate, seminal vesicles and testes 
showed nothing to record «xcept a very slight amount 
of fibrous thickening in the walls of the seminal 
vesicles and the epididymes. 

The spleen, adrenals, kidneys and pericardium were 
not remarkable. 

Microscopic examination of the wall of the stomach 
showed extensive infiltration by polymorphonuclear 
and other inflammatory cells with much edema. 

A culture of the blood taken from the heart pro- 
duced many colonies of streptococci. 


Case 2. An Irish laborer, fifty-two years of age. 
who had been in the Massachusetts General Hospital 
‘hirteen years previously, at which time he had had 
removal of a non-malignant tumor in the region of 
the left saphenous vein. Nothing of particular inter- 
“st was found on physical examination at this time. 


The past history presented no points of definite bear- 
ing on his present condition. 

On his second entry he gave essentially the follow- 
ing story: For three months he had been troubled 
with continuous gnawing non-radiating epigastric 
pain, which had not been associated definitely with 
food but had occasionally become worse after meals. 
Food had not produced relief but magnesia in hot 
water was helpful. His appetite had been variable, 
being entirely absent at one period. Vomiting began 
soon after the onset; had been frequent and was defi- 
nitely of the stasis type. Coffee grounds character 
was present on one occasion. His weight had dimin- 
ished twenty-two pounds during the present illness. 
There had been no bloody, tarry or clay-colored 
stools. 


Physical examination showed nothing of any note 
except evidence of loss of weight without emaciation. 

Prior to operation the temperature, pulse and res- 
piration were normal. Laboratory findings, includ- 
ing urinalyses, renal function, blood non-protein 
nitrogen, white blood cells, hemoglobin, blood smear 
and Wassermann, were essentially negative. Gastric 
analysis showed evidence of some stasis (fasting con- 
tents 130 c.c. and amount after test meal 150 c.c.), 
but was otherwise normal. 

X-ray findings were as follows: Lungs, clear. Tor- 
tuous aorta. Proliferative changes in the spine and 
sacro-iliac joint. Low and atonic stomach with slug- 
gish peristalsis and retention of about one-third of 
motor meal at the end of six hours. In the lower 
third of the stomach just below the angle and on the 
lesser curvature was a rounded shadow of increased 
density, which was quite suggestive of barium within 
an ulcerating lesion at this point. 


In view of the age of the patient and the suggestive 
history of carcinoma of the stomach operation was 
advised in spite of the absence of cachexia, blood in 
the stools, anemia, and achlorhydria. 


Operation was performed on April 22, 1925, by Dr. 
Beth Vincent, whose report was: “Exploration of 
upper abdomen revealed an enlarge’ stomach, on the 
lesser curvature of which was a thickened area which 
marked the site of an ulcer about the size of a five- 
cent piece. The stomach was not adherent posteri- 
orly and there was no evidence of mechanical pyloric 
obstruction. Ulcer removed together with section of 
the stomach, including a strip about four inches wide 
of the antrum. Both the duodenal and gastric ends 
were then sutured and a union of the intestines estab- 
lished by a posterior gastro-enterostomy. Bilroth ITI.” 

Following operation, the patient did well until the 
fourth day, when there was a sudden rise of tem- 
perature, which subsided on the next day. Hiccough- 
ing occurred on the fifth day, and on the sixth day 
he vomited four ounces of light brown fluid. When 
seen in the morning of the seventh day he was almost 
in extremis, respirations rapid, color cyanotic, and 
he was irrational. He died in a short time. 

The essential autopsy findings were reported by 
Dr. Oscar Richardson as follows: 

“The head was not examined. 

“The peritoneal cavity showed well marked gen- 
eral peritonitis. A gastro-enterostomy was estab 
lished by the posterior route between the jejunum 
a short distance from the lower end of the duodenum 
and the remaining portion of the stomach. 

“The lower end of the stomach including the pylo 
rus was wanting. The remaining portion of the 
stomach was sutured across at its lower end. The 
walls of the stomach generally were greatly thick- 
ened, up to 2 centimeters, and on pressure pus in 
great amount oozed from the stomach wall. The pus 
rested mainly in the submucosal and muscular coats. 
The mucosa was slightly thickened, reddened, but 
intact. In the region of its upper end the duodenum 
was sutured off. Cover glass preparation from the 
pus in the wall of the stomach showed leucocytes and 
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streptococci. The intestines below the anastomosis 
were negative. , 

“There was a small amount of purulent fluid in 
each pleural cavity. The pleura on each side was 
coated with exudate. The lung tissue showed con- 
siderable edema. 

“Heart. The myocardium, valves and cavities were 
negative. The aorta and great branches showed a 
slight to moderate amount of arteriosclerosis. 

“The spleen weighed 370 grams, moderately en- 
larged. The tissue was soft and mushy. 

“A typical case then of phlegmonous gastritis, 
streptococcus infection, and as far as our material 
goes, very rare.” 


DISCUSSION 


Case 1 seems to be one of acute diffuse strep- 
tococeal phlegmonous cellulitis of the stomach 
associated with cholelithiasis, It would seem 
that the stomach condition in this case was sec- 
ondary to the gall-bladder disease. The logical 
order of events appears to have been, first gall- 
bladder disease, with consequent lowering of 
vitality, and finally a terminal streptococcal 
septicemia with phlegmonous gastritis and en- 
teritis. 

Case 2. The remarkable thing here is the 
absence of any serious post-operative symptoms 
or signs until the onset of peritonitis twenty- 
four to forty-eight hours prior to death. It 
seems logical to assume that the streptococcus 
was introduced into the stomach wall at the time 
of operation and the process must have been 
active from this time. How such a grave infee- 
tion could exist without more marked symptoms 
is difficult to comprehend. Further, when one 
considers the ease with which bacteria may gain 
entrance to the stomach walls or peritoneal cav- 
itv in cases of gastrectomy and similar gastric 
operation, he is struck by the rarity rather than 
the frequeney of this happening. The case un- 
der diseussion is the fifth one in which we have 
been able to find phlegmonous gastritis as a 
definite complication of gastric surgery. It 
would seem, however, that this condition may 
explain a certain percentage of deaths in gas- 
tric post-operative cases. More autopsies might 
increase appreciably the number of such cases 
on record. One often wonders if the diagnosis 
of ‘‘dilated stomach’~—does not sometimes in- 
clude cases of phlegmonous gastritis. This case 
is further of interest in that it presents the 
relatively rare complication of uleer with 
phlegmonous gastritis, only twenty-nine of the 
two hundred and thirty-nine cases in the litera- 
ture having been associated with this condition. 
However, it does not seem that the gastritis was 
secondary to the ulcer in this ease, as the condi- 
tion was not present at operation. - 

No attempt will be made to diseuss in detail 
the condition as regards etiology, pathology, 
symptomatology, prognosis, diagnosis and treat- 
ment, as such has been done very well by others. 
Sundberg gives a very complete discussion of 
these subjeets. Novak in his ease report in 1919 


also discusses the subject under these headings. 
Rixford in 1917 also touches upon the symptom- 
atology, differential diagnosis and etiology of 
this condition. Further, Allbut and Rolleston’s 
System of Medicine discusses this condition 
from the standpoint of pathology, etiology and 
symptomatology. Suffice it to say that the 
etiology of the majority of the cases, i. e., the 
idiopathic type, is not a settled question. Some. 
as Allbut and Rolleston, hold that it is most 
probably a blood stream infection and others, 
as Sundberg and Rixford, hold that hematogen- 
ous origin is rare. It seems to us that both 
views probably are in part correct and that in 
some instances the portal of entry is an eroded 
or otherwise pathologic mucous membrane, 
whereas in others the blood stream is the in- 
fecting agent. Among other etiological factors 
may be mentioned gastric ulcer and carcinoma, 
erosion of the mucous membrane by poison, 
trauma and potassium iodide. 

The submucous layer is the primary seat of 
pathology, reaching sometimes the thickness of 
2.5 centimeters. The most common bacterio- 
logical finding is the streptococcus. The mu- 
cosa may be wholly intact or may show degen- 
erative changes. 

The symptomatology is essentially that of an 
acute upper abdominal surgical condition such 
as cholelithiasis, perforated gastric ulcer, acute 
pancreatitis, and localized peritonitis. One 
symptom mentioned by Sundberg, and which 
we have not found elsewhere, seems to be wor- 
thy of repetition, viz., the patient has consider- 
able pain when lying down, but this, along with 


tenderness, disappears on sitting up. Case 1 in 


our series presented this symptom but, unfor- 
tunately, it was not looked for in the second 
subject. It is my recollection, however, that 
this man was very uncomfortable even though 
he was on a moderately high back rest. 

The differential diagnosis is that of any acute 
upper abdominal surgical condition. Pre-opera- 
tive or pre-mortem diagnosis is usually not 
made. 

Prognosis is always grave, death being the 
usual result. 

Treatment is generally futile. Exploratory 
laparotomy and resection of stomach is indi- 
eated in the circumscribed type but surgery 
seems to offer little or nothing in the diffuse 
condition. 
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THE MEETING OF THE NEW ENGLAND BRANCH OF THE 
AMERICAN UROLOGICAL ASSOCIATION 


BUSINESS MEETING 


CaLLep to order by the President, Dr. Town- 
send. 


Minutes of the previous meeting read by Sec- 
re‘ary (from ms.). 

Moved to accept the minutes as read; sec. 
onded, carried. 

Tie Preswent: The following three names 
are presented by the Executive Committee: Dr. 
Harris F. Brownlee, Dr. Clyde Leroy Deming, 
Dr. James F. Rooney. 

Moved that the Secretary be directed to cast 
the ballot for the election of the men whose 
names were read; seconded ; carried. 


PRESENTATION OF SPECIMENS AND CASE REPORTS 


Dr. J. D. Barney: I wish to report the fol- 
lowing case for two reasons: First, it is un- 
usual and interesting ; and second, because 1 may 
get a little information in the matter of deciding 
what it was. A woman, 38 years old, came to 
me in October, stating that about 30 years ago 
the late Dr. J. W. Elliot opened an abscess in 
her left loin apparently connected with her kid- 
ney, but he told her at that time the kidney was 
all right. The sinus drained for several weeks, 
apparently pus and urine, and then closed. She 
went along pretty well without symptoms for a 
number of years. About ten years ago she had 
a long continued fever without any particular 
symptoms from it, and that cleared up. About 
five vears ago she had what she called a nervous 
break-down and her urinary tract was studied 
at that time in a neighboring city, where they 
told her her kidneys were infected and advised 
hygienic treatment. She has been below par 
and not up to her normal weight, but the main 
thing that bothered her for the last few months 
was that she would occasionally have a tremend- 
ous gush of pus in the urine from where she 
<new not, combined with bladder irritation and 
frequency. She had some sense of fullness and 
discomfort in the left kidney. When I first saw 
her she was a pale, anemic woman, rather thin. 
Abdominal examination showed a puckered sear 
in the left loin. The urine was loaded with pus. 
Neither kidney could be felt. Her left ureter 


was catheterized but the catheter would pass only 
up to the pelvie brim, but no urine could be 
obtained. Below this orifice there was what 
looked like another ureter orifice but nothing 
could be passed into it. 


The right kidney had 


normal urine. I! thought it was a dead kidney 
on the left, possibly an old tuberculous kidney. 
X-rays showed nothing. Any fluid I injected 
came back to the bladder and I couldn’t get a 
pyelogram. I did a second study three weeks 
later and found what seemed to be two ureteral 
orifices on the left side. I couldn’t catheterize 
one of them, but the other I catheterized and 
got pale urine which contained pus. Three c.c. 
of methylene blue put in on that side returned 
to the bladder. I did a pyelogram (showing) 
which shows the left kidney moderately well in- 
jected, rather a peculiar pelvis, blunting of 
calices, and the ureter seems to stop where the 
psoas muscle comes across. There is a definite 
shadow and apparently a rounded mass below 
the injected kidney shadow. I operated on her 
and came down on a soft small kidney which was 
adherent to all its surroundings, and under it 
was what seemed to be an enormously dilated 
pelvis. I took out the kidney with difficulty be- 
cause it was adherent at the upper pole and had 
supernumerary vessels. The mass below I found 
had no connection with the kidney but was below 
and behind it densely adherent to everything. 
During the process of taking it out it broke, 
with the escape of a lot of purulent fluid ; wheth- 
er there was urine in it I don’t know. It ap- 
peared to be a cystic cavity. I disseeted it out 
and cut it off at the pelvie brim. From this point 
1 could insert my two fingers into the sae down 
into the pelvis as far as I could reach but did 
not reach the bottom. It seemed to be very ad- 
herent to the iliae vessels, so I marsupialized the 
sac, suturing it to the lower angle of the incision. 
She made a good recovery and convalescence. 
Later I found I could put a soft rubber catheter 
down into this cavity and that I could fill it up 
with five ounces of borie acid solution washing 
out the detritus until the washings ran clear. I 
filled this cavity with sodium iodide and got a 
plate showing the remains of what I left in. It 
shows an enormously dilated sae which is prob- 
ably a ureter. 

The point is that this structure had absolutely 
no connection with the kidney or ureter which I 
removed and I think it ends in the second ure- 
terie orifice which I couldn’t catheterize. There 
was nothing in the pathological report to show 
kidney remains in what I removed of the sae. It 
apparently looks as though there were two kid- 
neys on this side and that this is only the eystie 
remains of one of them. She made a good con- 
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valescence and so far is all right. Whether the 
sac is going to stay closed remains to be seen as 
it may be secreting mucus or urine. 


BLADDER SYMPTOMS FROM CONGENI- 
TAL DEFORMITIES WITH ASSOCIATED 
NERVE LESIONS 


Revort or Truree Cases* 
BY FLETCHER I. COLBY, M.D. | 
I wisn to report briefly three cases present- 


that of a man of thirty-seven who had been 
well until thirteen years previously. He then 


began to have bladder symptoms consisting 
chiefly of difficult urination. 


The repair of a 
hernia failed to relieve the urinary difficulty, 


and post-operative retention and catheterization 


resulted in cystitis. The retention persisted to 
such a degree that oceasional catheterization 
Was necessary thereafter. Four years later, the 
symptoms persisting, a contracted internal ori- 


CASE 


I, FIG. 1. 
was filled with fat tissue. 


ing urological symptoms due to congenital de- 
formities with associated nerve lesions. 

The first case is reported through the courtesy 
of Dr. Barney and of Dr. Jason Mixter, and is 


*From the Urological Clinic of the Peter Bent Brigham Hos- 
pital, 


X-ray showing lack of fusion of last lumbar vertebra and sacrum leaving a gutter in the bone which 


fice of the bladder was operated on by Dr. Bar- 
ney. This gave the patient considerable relief 
but did not cause the bladder to function en- 
tirely normally. At another operation, a few 
years later, the appendix and a small fibroma of 
the rectum were removed. The bladder symp- 
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toms became progressively worse so that for the 
past year the patient has had to use a catheter 
continually, A moderate amount of bowel dif- 


CASE I, FIG. 2. After laminectomy. Sketch showing the 
bony deformity in the sacrum filled with fat tissue. The dural 
sac is seen in the center of the lipomatous mass. 


CASE I, FIG, 8. 
dural sac. 

fieulty had long been present, with constipation 
and faulty sphineter control. This had also 
gradually become worse. There had never been 


Sketch showing the lipomatous mass and 


any weakness of the extremities or other evi- 
dence of muscular disability. 

Physical examination ten years ago revealed 
the presence of a spina bifida occulta, slight 
changes in the reflexes of the legs, and a small 
area of diminished sensation over the sacrum. 
Examination in the fall of 1925 showed an in- 
crease in the area of skin insensibility, weak- 
ness of the external anal sphincter, and evi- 
ience of furthe® progression of the reflex chang- 
es. The bladder was shown by cystoscopy to be 
normal save for a patulous internal orifice 
which was said to resemble that seen in tabes. 
X-ray showed the typical bony deformity asso- 
ciated with spina bifida. It was thought that 
the sacral root fibers at the level of the Ist 
sacral vertebra were mechanically affected by a 
slowly progressing lesion. 

On November 9, 1925, operation was per- 
formed by Dr. W. J. Mixter. The bony de- 
feet in the sacrum was exposed by removing the 
spinous process of the 5th lumbar vertebra and 
the bony plate shown in the X-ray film. This 
revealed a mass of fat tissue investing a swol- 
len sae of the dura. The lower fibers of the 
cauda equina were adherent to the lipomatous 
mass and were dissected free. The mass of fat 
was removed and the incision closed. Con- 
valescence was without event except for severe 
pain in both legs which gradually subsided. 
The bladder was catheterized at regular inter- 
vals until between three and four weeks after 
operation, when the patient began to void nat- 
urally. At the time of discharge from the hos- 
pital the bladder was functioning in a normal 
way and at this time contained no residual 
urine. The bowel condition was unchanged, 
there was an absence of the Achilles jerks, and 
there was an improvement in the numbness 
about the perineum and back of the thighs. 
Since then the patient has continued to void 
normally. 

The second ease is that of a girl of twenty- 
five who was on Dr. Quinby’s service at the 
Peter Bent Brigham Hospital last year. Her 
past history is one of chronic invalidism since 
infancy. Early amputation of the left leg at 
the thigh was soon followed by partial amputa- 
tion of the right foot for extensive ulcerations 
eventually involving the bones. Subsequent op- 
erations to correct bony deformities had enabled © 
her to get about on crutches. Her entire life 
had been spent in institutions for crippled chil- 
dren, As far back as she could remember she 
had had urgent urination and difficulty in 
sphineter control of both bladder and bowel. 
Four days before entering the hospital she had 
complained of pain in the right loin, and fre- 
quent and painful urination followed by inabil- 
ity to urinate at all. : 

The patient had the appearance of a sick, 
emaciated and under developed cripple. Note- 
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CASE Il, FIG. 4, X-ray showing absence of arches of 4th and 5th lumbar vertebrae and sacral deformity of spina bifids 
occulta. Accessory bone articulating with 4th lumbar transver se 
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vorthy points in the physical examination were 
he deformities of the lower extremities, tender- 
ss in the right kidney region, and an over- 
‘istended bladder containing 500 ce. of infected 


CASE Il, FIG. 5. 


vrine. X-ray of the back showed a spina bifida 
occulta with absence of the arches of the 4th 
ond 5th lumbar vertebrae. A curious accessory 
cone was present which seemed to articulate 
vith the 4th lumbar transverse process. Neuro- 


X-ray showing associated bony deform ities. 


logical examination gave evidence of impair- 
ment in function of the upper sacral nerve 
roots, with disturbances of sensation, motor 
weakness, paralysis of the external anal sphine- 


é 


Dislocation of the hip and curious accessory bone. 


ter, and lack of bladder control. The bladder 
was shown by cytoscopic examination to be 
crossly infected there being very marked 
trabeculation such as is seen in cases of obstruct- 
ing prostates. Bilateral pyelitis was present. 
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The case is an extreme example of the chang- 
es resulting from a spina bifida occulta and as- 
sociated nerve lesions, with improper function- 
ing of bladder and bowel and severe trophic 
changes ending in osteomyelitis and amputa- 
tion. The nerve lesions had been present from 
birth and gave no evidence of being progressive. 
The bladder had probably always acted reflexly. 
Aggravation of the bladder symptoms was due 
to infection. Any attempt to repair the under- 
lying cause of the difficulty seemed impossible. 
Efforts to reduce the infection present in the 
bladder and kidneys by irrigation and constant 
drainage were successful so far as to relieve the 
acute symptoms. While under our observation, 
however, the bladder never returned to its re- 
flex functioning so that a retention catheter was 
necessary. 

This ease differs from the preceding one in 
the presence of symptoms from birth, the great- 
er extent of the nerve involvement, and the 
lack of any evidence of progression of the le- 
sions. 

Another case presenting symptoms due to con- 
genital malformation was that of a student of 
seventeen who was on Dr. Quinby’s service last 
year. This boy was born with an imperforate 
anus which had been successfully repaired. He 
had always been in delicate health, representing 
the type of child who had grown in excess of his 
strength. Attacks of pyelitis had frequently 
followed respiratory infections, and the urine 
had never been completely free of evidences of 
slight infection. Weakness in sphincter control 
of the bowels had always been present. Cys- 
toseopie examination revealed a slight congeni- 
tal deformity of the posterior urethra and the 
presence of a unilateral fused kidney on the 
left. X-ray showed a bony deformity of the 
back with six lumbar vertebrae and no cocey- 
geal vertebrae, the sacrum terminating in an 
irregular, single mass of bone. This ease is an 
illustration of congenital deformities of less de- 
gree than the previous ones, possibly with some 
nerve involvement. 

In only the first of these cases was any opera- 
tive intervention indicated. Here the relief of 
pressure on the terminal nerves brought about 
by removal of the lipomatous growth has been 
followed by definite functional improvement. 


Dr. W. W. Townsennr: TIT would like to ask 
for an explanation of the following films. These 
are plates (showing) taken of a woman referred 
to me by a general surgeon. She complained 
of absolutely no subjective symptoms whatso- 
ever. She discovered a tumor herself on the 
right side and consulted Dr. Allen who referred 
her to me. I eystosecoped her and was able to 
pass an x-ray catheter to that point (showing). 
It would go no farther up than you see it here. 
So we injected some sodium iodide with this 


result—the catheter going to this point, anc 
this being sodium iodide from there up. No: 
being able to fill the pelvis was disappointing, 
and we sent her home and told her to return in 
a week. At the end of a week I thought I would 
do another pyelogram and put her in the Trend- 
elenburg position and obtained this result (show- 
ing plate). When she was in the Trendelen- 
burg position the sodium iodide ran back and 
gave this appearance of a rotated kidney, and 
you can see the lower border of the kidney on 
this side and the possibility of a tumor below. 
What is it? A retroperitoneal cyst, or a hydro- 
nephrosis, which I have been unable to fill due 
to the pain which she suffered when I got the 
pelvis filled as much as I did? The woman has- 
n’t been operated upon as yet. 

I have one more film to show. Some ten years 
ago I read a paper before the New England Sur- 
gical Society on ‘‘Pain in the Right Lower 
Quadrant from the Urological Standpoint.”’ 
Since that time there have been many papers 
read on the mistakes made by operating on ap- 
pendicitis, hernia, ete., when the condition was 
really a urological one. This case shows that 
all of the papers that have been written on the 
subect have been of little avail. This was a 
man who was operated upon for a loose ring on 
the right side and received no benefit. Later 
on he eame back and was operated upon for ap- 
pendicitis. He returned to his home and still 
had pain. Then he developed marked tumefac- 
‘ion in the right lower quadrant and pain in 
the right testicle and cremasteric spasm, and 
his family physician referred him to me, and I 
cystoseoped him and obtained that result— 
(showing plate) dilated pelvis and ureter above 
which gave him tumefaction. 


Discusston or CAsE Reports, or Dr. BARNEY’s 
CASE 


Dr. A. L. Cuute: I am sure I can’t fathom 
what the condition was. I can’t help thinking 
it may have been a psoas abscess and yet from 
that plate I don’t know what it is. It may be the 
vestigial remains of an old kidney thing, but 
further than that I don’t care to go. 

Dr. Riley reported such a case at the last 
meeting, yet this was in a female, so there was 
no question of prostate. 


Dr. Davin W. MacKenzig, Montreal: I have 
no further suggestion here. I thought possibly 
it may be the last stages of an accessory kidney. 

Dr. J. H. Cunnrnauam, Boston: Does any 
fluid come from that now? 

Dr. Barney: No. I haven’t seen her since 
the operation but have heard about her, and she 
is all right. 

Dr. CUNNINGHAM: I couldn’t help think that 
possibly that was an ovarian cyst that now gives 
that appearance because it has been drained. It 
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CASE Ill, FIG. 6. xX 
absence : - 6. X-ray showlng unilateral fused kidney. The bony deform 
of coccygeal vertebrae, the sacrum terminating in a single - ity consists of six lumbar vertebrae and an 
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is only a suggestion and anybody can guess. 

Dr. W. C. Quinpy, Boston: A cyst of the 
parovarium might work up into the loin and then 
change its form. I can’t think of anything else 
except some anomaly of the kidney or ureter 
unless it be a subureteral parovarian cyst. The 
gushes of urine might be due to blocking. What 
relation did this have to the ureter? 

Dr. Barney: It seemed to be posterior to the 
ureter I took out. 

Dr. Quinsy: Where they united at all? 

Dr. Barney: Not as far as I could trace 
them. 


DISCUSSION OF DR. COLBY’S PAPER 


Dr. J. D. Barney, Boston: I feel that Dr. 
Colby’s remarks on his first man, Ericson, might 
be modified. I operated on this patient first for 
a congenital malformation of his bladder. He 
had a partition transversely across the bladder 
dividing it into an anterior and posterior por- 
tion. By the removal of this partition the blad- 
der was transformed into one cavity. He did 
very well after operation but I did not see him 
after he left the hospital so do not know what 
his residual urine has been. 

I was told after the operation that he was 
doing well, but whether he had any residual I 
don’t know. 


Dr. A. L. Cuvute, Boston: I want to congrat- 
ulate Dr. Colby on the results of his cases. Sev- 
eral years ago | had two cases of spina bifida 
occulta upon which I tried to get someone to 
operate but without suecess. Such results as 
Dr. Colby reports should encourage attempts at 
operative treatment; the only possible way of 
helping the condition. 

The cases of spina bifida, affecting the bladder, 
are, I believe more common than we have sup- 
posed and they are often hard to recognize. One 
does not find in these cases the marked changes 
that one often sees in the cases of spina bifida of 
the orthopedic type, where one often gets 
changes in the reflexes as well as in the muscles 
of the leg; these are in addition to the bony de- 
feets of the spine and the little tuft of hair that 
is occasionally seen. In the cases where the 
bladder alone is involved, there may be practi- 
cally nothing in addition to the retention: one 
such case showed nothing in addition to the re- 
tention with the exeeption of some minor 
changes in the reflex about the anus. 

Some people find it difficult to un lerstand 


‘why if the condition is a congenital one that 


cases do not seem to present symptoms until 
either in the teens or even in the early twenties. 
The explanation of this is supposed to be the 
fact that the coverings of the cord are caught 
in the scar at the point where there is the de- 
ficieney in the vertebral canal; the cord itself 
does not grow with the same rate that the ver- 


tebral column does, therefore, the time comes 
when the inereased lengthening of the vertebra 
puts tension on certain of the nerves of the 
cauda equina which are attached to the sear. 
The patients that I have seen with spina bifida 
occulta have not had absolute retention by any 
means. They have had some ability to empty 
their bladders. In one or two instances I have 
used an inlying catheter for some time and I 
think invariably after its removal the patient 
has had improved ability to empty her bladder 
(for most of these people are women). This has 
been due I assume to the fact that the over- 
stretched muscles had recovered a_ certain 
amount of their strength. I am confident that 
many cases with this condition which could be 
helped are not recognized. 


Dr. W. C. Quinny, Boston: Such conditions 
as illustrated by these three cases reported by 
Dr. Colby, are instances, of course, of develop- 
mental defects. It is, therefore, logical to point 
out their significance to both the obstetrician 
and the pediatrician, especially the pediatrician, 
for if any benefit at all be possible, it would 
seem that this would be greater at a time before 
such trophic nerve disturbances as illustrated in 
his second case, have occurred. This girl had an 
automatie bladder which had existed for some 
years without being recognized. 

It would not, of course, be possible in many 
instanees to bring about amelioration of these 
nerve lesions, but such brilliant results as dem- 
onstrated by the case operated on by Dr. Mixter, 
make it plain that such instances as these are not 
entirely without hope of improvement. 


Dr. Wa. Jason Mixer, Boston: To me these 
cases have been very interesting. I have now 
got four of them that I am following. This is 
the only one so far that has had striking results. 
One other one that showed improvement in- 
volve | more of the rectum than of the bladder. 
Another is a recent case which I have with Dr. 
Colby which is too recent to talk about. As a 
rule, we find the sac, the lumbar sac, extending 
downward into the sacrum, and within the sac 
or immediately outside of it I have found in 
three of these cases a definite mass either of fat 
tissue or of some inclusion. One was a wen, 
and the last two cases have been lipomatous. 

It seems to me that the progression of symp- 
toms can be accounted for by the increase in 
size of that lipoma. The last case was different 
n that the fatty tissye lay within the fused cauda 
equina and was dissected out from within the 
cauda equina itself. 

The difficulty at the present time is in form- 
ing any opinion as to which case will be im- 
proved by surgery. If one could tell that, then 
we would really have something to go on. These 
are eases which have been operated upon before 
and have been practically put into the discard 
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js no good, but I think that sometimes it is wise 
‘o go over the discards and pull something out 
f them, and that is what | am trying to do with 
this. 

Dr. W. W. Townsenp: I want to recite a 
surgical calamity. A man, 72 years old, was 
‘rought into the hospital, who for years had had 
a large tumor presenting in his lower abdomen 
and had been passing urine just as it would seep 
vut of a greatly distended bladder. He had prac- 
‘ieally a complete shut-down when he came into 
‘he hospital. Rectal examination showed a large 
prostate, but it was impossible to get a catheter 
into the bladder. So the indications seemed to 
he to do a supra-pubie drainage at once. He was 
taken to the operating room at once, and my son 
did a suprapubie drainage under local anes- 
thesia. This tumor while it was apparently sym- 
metrical, on the right side there seemed to be a 
little elevation which I said was probably a di- 
vertieulum: so when he got into the bladder 1 
said, ‘‘Feel around and see if you ean feel a 
divertieulum,’’ and he put his finger in, and the 
old gentleman began to complain, and I said, 
‘*Put vour tube in and finish him up.’’ So he 
did that. That was on Thursday. I was down 
town on Saturday when the house-officer said 
the gentleman was complaining of pain so much 
that he took the tube out. My son was out of 
town as well. He said when he withdrew the 
tube from the badder a piece of gut followed it. 
I said, ‘‘I don’t think you got into the perito- 
neal cavity at that time.’’ So I ealled up the 
general surgeon and asked him to go up and see 
the ease, which he did. Then he called me back 
and said, ‘‘I eouldn’t see any gut but a per- 
feetly clean wound and the gentleman was dis- 
tended but in good econdition.’’ That was on 
Saturday. Sunday my son said that the gen- 
tleman was in bad shape, and I went up Sunday 
and saw the gentleman was dying from a gen- 
eralized peritonitis. The autopsy showed this: 
‘‘What we supposed to be a diverticulum from 
the elinical appearance was a piece of adherent 
eut which had adhered to the summit of the 
bladder, and when the bladder was evacuated 
and receded and the tube went in, it pulled the 
vut down and angulated the gut and produced 
1 local neerosis and peritonitis. 

I should like to know if any of you have had 
‘he experience of a gut adherent to a distended 
vladder. It was a mass of adherent gut with 
adhesions all around which he may have got 
rom some injury. The lesson to me is that 
vhen you think of a diverticulum it may be a 
viece of gut. 

Discussion OF Dr. TOWNSEND’s CASE 

Dr. W. W. Townsenp: What are we going 
‘o find? 

Dr. A. L. Cuure, Boston: Hydronephrosis 
sarcoma. Those things push the ureter in. 
‘he ureter is always curved in, pushed in from 


that side, and my guess would be a hydrone- 
phrosis. 

Dr. W. W. Townsenp: I think I could have 
gone on and filled that up if she had not been 
rebellious. 

Dr. W. C, Quinsy, Boston: I am not quite 
clear whether you found a tumor below it. 

Dr. W. W. Townsend: Yes; you can palpate 
a tumor below it and you get the shadow below. 

Dr. J. D. Barney, Boston: It is very much 
like a ease I had at the hospital with a mass in 
the side and no temperature, with very little in 
the urine and with a hydronephrosis, about as 
yours; and -everybody had a guess as to what 
it was, and the orthopedic people thought it was 
a psoas abscess. I operated on her and opened 
an abscess which drained out a lot of pus. I 
couldn’t feel a kidney or see it and I don’t know 
where the abscess came from. 

Dr. W. W. Townsenp: This woman’s urine 
is perfectly normal. 

Dr. J. D. BARNEY: We could get no culture 
in this case and the urine was negative. 


Dr. Avucustus Ritey, Boston: About one 
month ago I was called to the Boston City Hos- 
pital to operate on a case of acute surgical ab- 
domen. The patient was a man who had been 
in the ward with what was thought to be in- 
earcerated hernia. The scrotal mass was not a 
hernia but a hematocele. Examination showed 
a very sick man, board like abdomen. Opera- 
tion was done, upper peritoneal cavity full of 
pus. Examining hand in the pelvis revealed 
some adhesions with much fluid but no pus. 
Cigarette drain to pelvis. Patient sent to the 
ward in poor condition. He died. within a few 
hours. 

The autopsy showed dissecting perforated ul- 
cers of the bladder, cause unknown. Uleers of 
the bladder showed much thickened wall. Dr. 
Mallory’s examination found nothing in the 
bladder except chronie uleer with chronie infil- 
tration. The patient had apparently been leak- 
ing urine slowly into the peritoneal cavity caus- 
ing general peritonitis. 

The interesting points about this case, the 
acute onset of this late symptoms, the amount 
of pus in the upper peritoneal cavity and so 
small amount of pus in the pelvis which was ap- 
parently the original site of this infection. 


Dr. David W. MacKenzie, Montreal, read a 
paper entitled ‘‘Malignant Growths of the 
Lower Urinary Tract.”’ 


MALIGNANT GROWTHS OF THE LOWER 
URINARY TRACT 


BY DAVID W. MAC KENZIE, M.D.* 


THERE is probably no medical question which 
today is more widely discussed, than the ques- 


*From the Department of Urology, Royal Victoria Hospital, 
Montreal, Que. 
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tion of cancer; there is no medical problem for 
which a solution is more earnestly sought; nor 
is there a subject of study in our profession 1n 
which the general public is more vitally inter- 
ested. In the treatment of this malady during 
the past few years, there have been successes 
and failures. There has been praise, and tlere 
have been recriminations. We approach the 
subject therefore with caution. But we must 
remember that in our honest effort we are 
breaking relatively new ground, and that a 
scientifie approach to the whole subject is only 
of recent years. ; 

The object of this communication is not to lay 
claim to any successful plan for diagnosis, oper- 
ative treatment or prognosis in the care of neo- 
plasms of the lower urinary tract but merely 
to present some difficulties I have met with in 
the care of such cases. The different types of 
treatment have already been advanced by Beer, 
Squier, Young and others. At the last meeting 
of the Association of Genito-Urinary Surgeons, 
I tried to present in a rather disconnected man- 
ner the various methods of treatment of bladder 
tumors employed on our service at the Royal 
Victoria Hospital, and to tell of our results up 
to that date. 

The most important of bladder growths are 
the epithelial tumors. They are derived from 
epithelium of one or the other kind, surface or 
glandular, from the surface epithelium, or epi- 
thelial nests, or aberrant prostatic germs, as 
adeno-fibromata or adenomata. These are gen- 
erally known as papillomata and papillary car- 
cinomata, better designated as papillary epi- 
theliomata, and as papillary carcinomata; for 
any tumor may be papillary, whereas the de- 
cisive point for the designation is the histologi- 
eal composition of the tumor, and this is fibro- 
epithelial in character. 

Probably a larger number of bladder cancers 

than supposed are extensions from the prostate. 
It is to these growths including the more frank- 
lv prostatic ones. that I wish particularly to 
refer later. Kaufmann states that eighteen out 
of twenty-seven prostatie cancers, examined by 
him, had extended into the bladder, with pref- 
erence for the posterior wall. 
. The surface epithelial tumors of the bladder 
are often divided into benign and malignant 
papillomata. Perhaps the commonest suggestive 
signs of malignaney are: 


1. Induration. 

2. Slough—true necrosis or partial coating 
with greyish exudate. 

3. Resistance to fuluration. 

4. Single tumor; multiplicity often suggests 
benign tumors. 

5. Age of patient; older patients are more 
probably malignant. 


There are many classifications, all in the main 


alike. Perhaps the simplest suggested by 
Christeller as: 

1, Typical Papillary Fibro-Epitheliomat, 
(benign): The most important sign of these is — 
that the epithelial proliferations remain re. 
stricted to the mucosa, and are thus directed 
only towards the interior of the bladder. There 
is no tendency to grow into deeper tissues, ani 
— tumors are therefore displaceable on their 

ase. 

2. Typical Papillary Fibro-Epitheliomatu 
(malignant): These tumors, although they pre- 
sent certain histological irregularities in the 
pigment and basement membrane, are without 
the most important signs of malignancy in the 
form of destructive growth. They nowhere 
penetrate into the submucosa or muscularis, nor 
do they give rise to metastases often reported 
as benign undergoing malignant change. 

3. Papillary Carcinomata: These tumors 
are often characterized by a destructive deep 
growth into the muscular layer. The super- 
ficially papillary structure, closely resembling 
fibro-epithelium, is deeply alveolar, as in all 
other carcinomata. The histological diagnostic 
examination fully reveals the existence of typi- 
eal cancer cells and destructive growth in the 
second and third stage, so, that the diagnosis of 
malignancy can be positively rendered. The 
diagnosis of benignity in these cases affords in- 
formation only of the segment of the tumor ex- 
amined and not of the growth as a whole. 

4. Solid Cancers: Histologically in part 
solid cellular medullary cancers in part scirr- 
hous or alveolar types. 

In the literature of the subject the inoper- 
ability of a large proportion of cases of bladder 
tumors is very rightly attributed to the length 
of time which elapses between the first symptom 
and the operation. The ecystoscope has made 
the diagnosis of the presence of bladder tumors 
so easy that there is absolutely no excuse for 
such long untreated histories. The history in 
our cases varied from two weeks to thirty years. 

It is not the absence of symptoms that causes 
havoe but the failure to appreciate symptoms. 
Blood in the urine is never physiological, it is 
a symptom of a pathological condition which 
should at once be investigated. 

An analysis of 821 haematurias in our clinic 
showed that 192 were due to ealeuli, 1158 to 
tumors, 88 to tuberculosis, and 143 to surgic:! 
infections of the kidneys or, excluding the ure- 
thra, 536 cases out of 761, that is 70%, were 
eaused by caleuli, tubereulosis tumors, and 
gical infections of the kidney. The findings ©! 
Kretschmer and others give practically the sain 
proportion. 

The great diversity of results in the treatmen' 
of bladder tumors may be due, in part at least. 
to the nature, extent and location of the growth, 
and the type and efficiency of the treatmen: 
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used. For example, a tumor of the vault of the 
bladder is altogether different from a growth 
surrounding the vesical neck, regardless of its 
extent, its type, or the method of treatment. 

Our list to date includes 258 cases, 118 be- 
nign, and 140 malignant. Haematuria was the 
chief complaint in 75% of our cases; frequency 
of urination was the chief complaint of 25%, 
and was associated in 60%. Two cases with 
-yowth at ureteral orifice were admitted with 
vather typical renal colic. 

In the early stages, carcinoma is a local dis- 
ease. The rational treatment, theoretically, at 
ieast, is complete and radical excision. In the 
bladder, the disease often remains local for a 
long period. Every effort therefore should be 
made to bring these patients early for examina. 
tion so that we may get rid of the local involve- 
ment before it becomes a general condition. 

In our service we had many types and de- 
erees of growths, and as many different modes 
of attempts at treatment, including fulguration, 
cautery, radium, excision, and deep X-ray, with 
many combinations of two or more of these. In 
ihe treatment of high frequency currents, the 
hi) olar method was used entirely. The re- 
sponse in some fibro-epithelomata was very 
striking. T do not believe that high frequeney 
is of any use in ecireinoma except perhaps as 
a haemostatic, nor have I found it satisfactory 
in multiple advaneed fibro-epitheliomatosis or 
tumors about the vesical neck. In eases of very 
extensive papillomata of the bladder the cau- 
tery through suprapubic ineision gives very sat- 
isfactory results. 

In removing bladder tumors radically by the 
suprapubie route, the operator must remember 
the property of epithelial cells to grow on de- 
nuded surfaces. Therefore we must develop a 
method which prevents implants; we must de- 
stroy or excise the tumor in position, sponge as 
little as possible and protect abraded surfaces 
from implants. In the surgical technique for 
the removal of bladder tumors, we have used for 
some years the method favored by Beer, Squier 
and others, namely the extra-peritoneal libera- 
tion of the bladder, thus permitting the drawing 
of the organ well out of its peritoneal and pre- 
vesieal coverings, so that it is about two thirds 
outside the abdominal wall. 

Briefly the technique is as follows: 

The bladder is irrigated gently with warm 
horie or salt solution, and the patient is put in 
‘he Trendelenberg position. A free median 
<uprapubie incision is made to the bladder, 
vhich is not opened at present. The peritoneal 
old is carefully separated; the urachus is lib- 
rated, clamped, cut and the upper stump is 
gated. The lower stump is used to draw the 
ladder toward the symphysis, while the opera- 
‘or separates the peritoneum from the posterior 
wall of the bladder, The bladder is now well 


through the wound, and the abdominal wound 
is well protected with gauze. The bladder is 
opened almost anywhere, depending on the loca- 
tion of growth or growths, and with the electric 
cautery the tumors are destroyed in situ with as 
little manipulation and sponging as possible. 
If the case is one of benign papillomatosis, com- 
plete destruction with cautery well into the 
bladder wall is sufficient. If, however, the cys- 
toscopie and microscopic examination, and pal- 
pation at the operation suggests malignancy, 
the underlying bladder wall must be widely ex- 
cised. If the tumor involves a ureteral orifice, 
it is best to excise the tumor, and about two 
centimeters of the ureter. The ureter’ is re- 
anastomosed with the bladder by puncturing a 
healthy part of the bladder wall and drawing 
the ureter through for about one centimeter, 
after splitting it into two lips and attaching it 
by eatgut suture to the bladder. 

The incision in the bladder wall, and in ex- 
tension eases, the inside of the bladder, are 
swabbed with carbolic acid, and the wound and 
bladder are filled with alcohol for three minutes, 
with the object of coagulating any viable tumor 
cells which may exist. The table is now re- 
turned to horizontal position. The wound is 
closed with a suprapubic tube to the bladder, 
and an extravesical cigarette drain is placed 
along the operation incision in the bladder, and 
through the suprapubie wound. 

In the radium treatment emanation seeds 
were used and inserted through a hollow needle. 
When deep X-ray treatments were given they 
consisted of a series of 4 treatments of 200 kilo- 
volts, 5 milliamperes, 16 inches distance, and 
exposure for sixty minutes, The rays are fil- 
tered through one millimeter of copper, and 
millimeter of aluminium. One exposure is 
given over the symphysis, one over the sacrum, 
and one over the right and left sacro-iliac 
joints. ‘This is repeated at the end of six 
weeks. 

Now, we approach the more uncertain area 
about the vesical neck, the frank prostatic 
tumors, and the more questionable associated 
growths of the trigone and posterior wall of the 
bladder. I think many of you will agree with 
me that we have, each and all of us, met here 
agreeable and disagreeable surprises. 

Several years ago a colleague told me that he 
had operated on a class-mate for what he sup- 
posed was prostatism. Enucleation was extreme- 
ly difficult, and when the specimen was removed, 
the surgeon was shocked to find the posterior 
lobe and seminal vesicles adherent to the mass, 
and with nothing separating the operating finger 
from the rectal cavity but the wall of the bowel. 
The specimen was reported as carcinoma. The 
patient made an uneventful recovery, joined 
the Canadian forces at the beginning of the war, 
served four years in Europe, and returned in 
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splendid health. Many others, including myself, 
have had similar experiences. We remove what 
proves microscopically a distinctly malignant 
growth, and yet the patient fares much better 
than the microseopical picture led us to hope 
and better than our operation justified. 

This non-malignancy, I mean local character 
and lack of generalization of microscopical can- 
cers, though perhaps more common in the pros- 
tate, is seen quite commonly in the breast and 
less commonly in other parts of the body. In 
Chipman’s very interesting case of a typical 
cancerous ovarian, gelatinous, cystadenoma-sec- 
tion there occurred repeated regressions and re- 
currences in secondary tumor transplantations 
over the whole peritoneum, so that the peri- 
toneum become again temporarily clean as dem- 
onstrated by several operations. The patient ul- 
timately developed a permanent recurrence and 
passed from sight. At the first operation a defi- 
nite ovarian growth with numerous metastases 
seattered over the peritoneal cavity; at the sec- 
ond operation, about a year later, no secondary 
growths could be found; several years later an 
operation showed a few smaller growths. Can 
we call this a temporary immunity? 

Oertel showed me an advanced carcinoma of 
the stomach adherent to the spleen and liver 
with absolutely no metastases found, the patient 
having died of starvation. Did he have an im- 
munity or did he lack the power to provide 
stroma and vasculature for the cells from his 
growth, that found their way into his cireula- 
tion? 

What is a cancer? An apparently lawless, 
destructive and therefore infiltrative more or 
less rapid overgrowth by cells which are derived 
from epithelium of one or the other kind, sur- 
face or glandular, and which by virtue of these 
attributes, may also generalize and produce 
metastases. O0crtel (Saskatchewan Med. Assn. 
Report, 1923) adds, as definite requirements for 
growth, a stroma and blood supply. Most in- 
vestigators to-day admit a more or less specific 
type of cancer cell distinguished by size and 
shape, staining qualities, ete. But the cancer cell 
is only one part of cancer problem. The stroma 
and vasculature of.the tumor are derived from 
the locality where the cell settles. This is true 
of original growths, of metastases and experi- 
mental tumor transplants. The stroma of vas- 
culature never metastasize or are transplantable 
They are the local response of the host to the 
invasion of the cell. 

The prostate like other organs of the body un- 
dergoes with advancing age a type of decline or 
retrogression. It is well established, paradoxical 
although it may sound, that this structural and 
‘unctional decline and loss is associated with 
proliferation of retrogressing cells evident in the 
parenchyma, as well as in the stroma. This 
is part of true physiological retrogression, and 


not a prostatitis as formerly supposed. Hype: 
plasia in a retrogressing organ, yes, hyperplasi. 
of retrogressing cells, is really the evidence of » 
physiological downward grade of a living sub. 
stance. Anyone who follows his prostatic spec: 
mens must be impressed by the frequent appear 
ance of curious and quite abnormal cell hyper. 
plasias in parenchymatous cells, which go far 
beyond simple proliferation or regenerative at- 
tempts. These oceur within circumscribed 
areas, and affect principally those cells which 
line glandular ducts. These cells change their 
characters; they are less differentiated with 
atypical shapes and with changes in nucleus and 
plasma. They also often show very excessive 
hyperplasia. | 

The old atrophic lining cells are replaced by 
new cells which proliferate quite freely into the 
dilated duct lumen, and also beyond the duct 
limitations. These restless atypical nests are 
seen with otherwise typical glandular hyper- 
plasia, and resemble in various degrees the mi. 
croscopical picture of cancer, often called ‘‘ Pre- 
cancerous’’ stages. However, the same pictures 
have been produced artificially in animals by 
local applications (Yamagieva and Ichikawa) 
and experimental tissue cultures (Maximan). 
These artificially produced pictures may go on 
to the formation of true genuine cancers; they 
may remain through the normal life of the ani- 
mal or they may entirely disappear with time. 
Borst suggests the term ‘‘Carcinoid’’ as better 
than precancerous. 


In comparing these two types of epithelial 
growths, the natural retrogressive found in the 
prostate of advanced years, and the artificially 
produced, there is a distinct similarity, so that 
both may be taken as earcinoid tissue changes. 
It is surprising how frequently these areas are 
found if you make a thorough search for them. 
Many are diagnosed as cancers, but they do not 
always develop into true cancers with metas- 
tases. 


Quoting Oertel: ‘*Here is, to my mind, the 
crucial question of the eancer problem. The can- 
cer cell does not alone contain the secret of can- 
cer growth. I would go farther and say that the 
more I see of the retrogressive and progressi\: 
cell, and tissue changes, which are with advanc 
ing age, the more I am inclined to believe that in 
the majority of us potentially cancerous an: 
other tumor cells exist sometimes during li!«. 
But, as in infections, only a number of us, un 
fortunately too great a number, enter into re!a 
tions with these new cellraces by offering them 
those accommodations which allow them to live 
and grow on us. For the tumor growth re 
quires, besides the cancer cells, another essenti2! 
factor—that is, the response of the host to fur- 
nish stroma and vasculature to permit the cells 
to organize and grow. Should the response fai’, 
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ally. 
Now what bearing has this on the treatment of 
static growths? Would many of these 
owths remain local if never treated? Recur- 
yee following radical surgical treatment of 
-oneer of prostate is not so common; consider. 
.¢ our operative technique it is not so common 
os we expect it to be. Are these true cancers or 
opiy eareinoid? Or are our results due to an 
csamunity on the part of the patient, or a failure 
on the part of the patient to furnish stroma and 
vasculature for transplants? On our service 
we have tried a sufficient number of methods in 
the treatment of clinically diagnosed cancers 
of trigone and prostate to show definitely how 
uncertain the results are in our hands. I don’t 
fee| that we often eure cancers, i. e., prevent gen- 
eralization and metastases, we have removed a 
local condition. It is questionable if we have 
prevented generalization. Most of these 
growths are associated with retention of urine 
and prostatism and require surgical interfer- 
ence to relieve their retention. In some ad- 
vanced eases we have under local anaesthesia 
only inserted a suprapubie drain, in others we 
have removed the obstructing part suprapubical- 
ly with many poor and some good results. In 
some we have inserted radium seeds through 
the suprapubie wound, in some through the per- 
ineum, in some a crude suprapubie partial re- 
moval with radium, and later X-ray treatments, 
and finally, and I think the best method, 
Young’s radical perineal prostatectomy. I am 
far from claiming that this form of treatment 
ean be guaranteed to get beyond all parts of 
the growths but its high pereentage of sue- 
cesses seems to me to confirm definitely Oertel’s 
suggestion that many patients with those 
growths have an immunity or that they lack the 
essential elements to provide a suitable seeding 
ground. 
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Dr. A. L. Cnhure, Boston: I want to say 
how much T have enjoyed Dr. MacKenzie’s pa- 
p-r and to urge the necessity of early diagnosis 
i) this condition and the importance of imme- 
(ote investigation of all patients presenting 
hb ider hemorrhage or patients with persistent 
otoms of bladder irritation. About a month 
a> | saw a man with frequency and urgency 
6! urination and a little vague suprapubie dis- 
«fort which had persisted for some months 
b. with a perfectly transparent urine. Either 
or two days before I saw him he had passed 
a ‘tle clot for the first time. fe said this was 
' bigger then the tip of a lead pencil. My 


better Judgment prevailed and I cystoscoped 
him. I found a carcinoma which extended from 
the vault of his bladder down to the base. I did 
a radical operation but lost him. The symptoms 
were so slight in this man that he had been 
under mild treatment and bladder irrigations. 
We should consider the condition of patients 
from early middle life on, who present hema- 
turia or any irregularity of urination, as po- 
tentially serious until we have proved it other- 
wise by cystoscopy. The earlier we recognize 
these eases with malignant disease of the blad- 
der, the greater the probability that we should 
be able to help them. 


Dr. W. W. Townsenp, Burlington, Vt.: To 
us microscopic blood is always suggestive of 
some pathological lesion of the urinary tract. 
That is not so with the medical service of every 
hospital I am connected with. Very frequently 
the urinary report of a man who comes in with 
cardiovascular, ete., will show ‘‘oecasional blood 
cell,’’ and the medical man doesn’t investigate. 
Later on the man will show something patho- 
logical. In the hospitals I am attending I have 
the co-operation of the staff to vise the cases 
they have in the hospitals and where we see on 
the urinary report as given by the laboratory of 
the hospital a report of blood or pus that case 
automatically is turned over to the urological 
(lepartment to investigate to try to determine 
where the blood comes from. Many times there 
will be only a caruncle or trigonitis, but we are 
collecting the cases, and I hope later to be able 
to give a report on a series of cases examined, 
but it behooves us to stress the importance of 
mieroseopie blood as Dr. MacKenzie has so ably 
done. 


Dr. W. C. Quinsy: I wish to congratulate 
Dr. MaeKenzie on having summarized so well 
the difficult problem of diagnosis and treatment 
of neoplasms in the lower urinary tract. 

We all have personal experiences which we 
should take pains to broadeast, and one such in 
my hands was that of a man who entered the 
hospital last May, and after the usual supra- 
pubie prostatectomy, made a perfectly normal 
convalescence. At operation the bladder was 
opened widely and was thoroughly investigated. 
Other than for the enlargement of the prostate, 
it was normal. On discharge he was referred 
to the Out-Patient Department for lavage of 
the bladder. He had a period of symptomatic 
relief lasting for about six weeks when he be- 
gan to complain of increasing symptoms of cys- 
titis: painful, frequent urination. At this time 
he was visiting the clinie once a week. It was 
suggested that he increase the frequency of his 
visits, which was done, until the bladder was 
being washed out once daily. In spite of this 
his symptoms continued to inerease and by the ) 
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end of August cystoscopic examination showed 
that he had a tumor on the anterior wall of the 
bladder. At operation this was found to be an 
infiltrating carcinoma of the lateral wall of the 
bladder, definitely invasive. It was excised. I 
am morally certain that he had no tumor in the 
badder before, but that this was a growth subse- 
quet to the first operation. On the basis of 
Dr. MacKenzie’s paper it is to be assumed that 
the operation devitalized the bladder and thus 
made a portion of it a host for the invading 
cells. In this instance the growth may be 
thought of as due to a deficiency factor in the 
tissue involved. 

I quite agree with Dr. MacKenzie’s advice to 
make a sufficient exposure of all neoplastic 
growths, and have so conducted the operation 
for a number of years. 

Another point is that for considerable pe- 
riods of time many patients have only local in- 
volvement. The metastases which are generally 
to the iliae lymph nodes or bones, are slow to 
form in this type of tumor, and I think this 
points to one definite rule which we should all 
observe——to follow our patients after a first op- 
eration and make them submit to a second or 
third intervention if there be recurrence, be- 
cause there is no doubt that many of these 
tumors remain localized for a considerable pe- 
riod of time. 

Total cystectomy with removal of the prostate 
and vesicles is a severe operation, but I think, 
nevertheless, if we are going to follow logically 
our surgical ideas in regard to excision of these 
tumors, we will gradually do more of these op- 
erations than are being done today. The meth- 
od of transplanting the ureters into the bowel is 
now very suecessful, and since so many bladder 
growths involve the lower segment of the organ. 
rather than commit the patient to invalidism 
and pain by the use of inlying tubes and button 
catheters, I believe we should excise more radi- 
eally, even if this means the removal of the 
whole bladder. 


Dr. J. D. Barney, Boston: I ean only join 
with the others in congratulating Dr. MacKen- 
zie on the splendid paper he has given. I would 
like to emphasize what he said about the dif- 
ferent grades of malignancy of these tumors 
where the microscopical picture is the same but 
the clinical results different. I remember a doce- 
tor on whom T operated for a cancer of the 
prostate, reported so by the pathologist, in 
whom I got out all I eould but knew that I left 
some cancer behind. He has been free from 
symptoms. By rectum one ean feel nothing ab- 
normal and he has apparently been eured. And 
then there are those cases where one doesn’t 
suspect cancer but finds it on operation. In any 
series of eases almost 25 percent are found to 
he caneer. One must not forget therefore that 
the prostate may often be cancerous and attack 


it accordingly, doing a perineal operation ra- 
ther than a suprapubic in any suspicious case. 


Dr. J. H. Cunnineuam, Boston: I have lis- 
tened to Dr. MacKenzie’s paper with much in- 
terest, particularly as it brings forth a new 
idea which may be most valuable. So far as 
end results are concerned, I interpret Dr. Mac- 
Kenzie’s experience to be similar to that of 
most of us. 

The outstanding feature of this communica- 
tion, it seems to me, is that Dr. MacKenzie has 
presented a new viewpoint in regard to the 
types Of carcinomatous growths of the bladder. 
based on the structural elements, which may 
prove to be the solution of the variability of 
malignaney, 


If this proves to be the basie principle upon 
which variable malignancy rests, he has brought 
something which will make this meeting one 
always to be remembered by us, and by all who 
follow in our foot-steps. 


It is generally acknowledged that we operate 
upon cases which we think should do well, and 
which do badly, and vice versa. The important 
factor as an explanation for this I believe to be 
variability in the malignancy of different tu- 
mors, which as yet we have no means of appre. 
ciating. It is the possibility of recognition of 
this factor which is the crux of the problem. I 
only hope that Dr. MacKenzie has it. 


To substantiate what has been said about the 
rapidity of growth and recurrences of some 
malignant tumors of the bladder, I will men- 
tion the case of a young man who came under 
our care only a few weeks ago, and who is still 
in the hospital, reeovering from an operation. 
This young man, thirty-eight years of age, while 
working in a factory, fell and injured his right 
kidney region by striking a board. This was 
followed by hematuria for several days. 

Cystoscopy about two weeks after the injury 
revealed a small ulcerated area just below the 
right ureteral orific, and involving it. This ul- 
eration was about 1 em. in diameter, irregular 
in outline, and bleeding. As there was pus in 
the urine as well as blood, it was interpreted as 
being an infected area, probably from infected 
urine coming from the kidney. No attempt was 
made to catheterize the ureter at that time, it 
being felt that the infection should be cleaned 
up before this was undertaken. 

He was put on bladder lavage for this pur- 
pose. 

Cystoscopy done about six weeks later, 
showed, at the site of the ulcer previously ob- 
served, that there was a sessile tumor about the 
size of a large green pea, typically carcinoma- 
tous by vision, occupying the area of the old 
uleer. Operation, and examination of the re- 
moved specimen, proved it to be actively grow- 
ing carcinoma. 
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While, in my experience, this is an unusually 
-apid development of a tumor, it proves with- 
out question that a growth may develop very 
rapidly. 


Dr. Joun W. Keere, Providence: Dr. Mac- 
Kenzie has presented theories which seem plaus- 
ole. The faet that we have this hyperplasia 
‘ollowing the normal retrograde changes in the 
prostate would lead us to believe that it is not 
alone the eaneer cell which is the sole object but 
there must also be found some other factors 
that aid the cancer cell in its growth. We find 
today that pathologists are not in accord as to 
what is eaneer and what is not. This matter has 
heen thrashed out pretty thoroughly with ulcer 
of the stomach. Certain pathologists say that 
some of the cells found are hyperplasia, while 
other pathologists say perhaps they are in the 
preeancerous state and some say as high as 70 
pereent of the ulcers of the stomach become 
cancerous, While others, equally good patholo- 
wists, tell us these cells are not precancerous and 
do not become eancerous. So until the patholo- 
gists help us out more than at present we will 
have to wait. 


Dr. Bresersacn, Worcester: I have enjoyed 
the paper and the brilliant discussion. I have 
nothing to add. 


Dr. Grorce G. Smirn, Boston: I think there 
are so many interesting points in connection 
with this work that it is hard to single out any 
one of them. The pathological question is the 
one that Dr. MacKenzie has brought to the 
fore very ably tonight. There has been work 
done on that which may prove to be illuminat- 
ing; one point is the differentiation of cancer 
according to the degrees of malignancy; that is, 
the cancer cells are graded as to malignancy on 
a Seale of 1, 2, 3, and 4, the greater malignancy 
being attributed to those cancers which show 
loss differentiation of cells and more mitotic fig- 
ures, which are the two main features which 
point to exceptional malignancy, This work has 
been done more on breast cancers but can be ap- 
plied to bladder cancers as well. 

I think we will learn a great deal of cancer 
0! the bladder from the pathological point of 
\:ew when the committee of the Urological As- 
ciation gets the carcinoma registry under way. 
inat is in process of formation now, the idea 
cing to have a registry of bladder cancers some- 


what similar te Codman’s bone sarcoma regis- 
try. A man will send in slides of bladder can- 
cer to pathologists who will turn in reports, and 
the data will be kept in a central office and 
follow-up letters sent, and in that way we may 
learn about the clinical malignancy of a growth 
and the pathological appearance. 

I was glad to hear Dr. MacKenzie say he 
believed in total perineal prostatectomy for car- 
cinoma because I think that is the most effective 
way of dealing with prostatic cancers if the 
growth has not extended into the trigone of the 
bladder. I have done 18 of those and there have 
been only two hospital deaths. In one case I 
treated a malignant seminal vesicle with radium, 
and the patient died 3 months later. The other 
died of heart block when he was convalescent. 
The operation is innocuous as far as the health 
of the patient is concerned. They do better 
than an ordinary prostatectomy; and in regard 
to control, the control in eight cases out of ten 
is 95 pereent perfect; if one is careful to cut 
across the membranous urethra above and proxi- 
mal to the triangular ligament, that ligament 
will take on the full burden of holding the urine 
in the bladder. In only one of those cases that 
I have been able to follow did a growth recur 
locally. The others that have died of metastases 
while their bladders have behaved very well. 

I also wish to think Dr. MacKenzie for com- 
ing down here and think his paper was delight- 
ful. 


Dr. Davm W. MacKenziz, Montreal (clos- 
ing): I have little to add except to thank you 
all for your attention and discussion. 

In the routine work on our service we have 
made many sections showing malignancy of the 
prostate in varying degrees, but the after his- 
tory of the patient does not always seem to fit 
in with the microscopical findings. 

Often a very malignant looking case on mi- 
eroscopic examination made a perfectly good 
recovery. 

The degenerate changes in the female breast 
and in the prostate seem to resemble each other 
very closely but in neither have we found the 
microscopic picture to aid materially in the 
prognosis. 


On motion duly made, seconded, and carried 
a rising vote of thanks was given to Dr. Mac- 
Kenzie. | 

Adjournment. 
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CASE 12421 

SUDDEN DEATH, CAUSE UNKNOWN 

MepicaL DEPARTMENT 

A colored ‘‘chore man’’ fifty-two years old 
entered the hospital May 29. The chief com- 
plaint was shortness of breath. 

He first noticed the symptom thirteen months 
before admission. At the same time he had 
swelling of the ankles during the day while he 
was on his feet, subsiding at night. After fol- 
lowing medical orders for restricted activity, 
salt free and meat free diet and catharsis, he 
improved. During the past winter however the 
dyspnea and edema recurred and increased un- 
til when he came to the hospital he was short of 
breath when lying flat. During the winter he 
occasionally felt his heart ‘‘quiver’’ for a few 
seconds. At times he had had pain in the right 
shoulder after exertion; not in the left. The 
swelling of the legs had increased during the 
past few weeks until at admission it reached 
above the knees. For years he had had pro- 
ductive cough every winter and raised a small 
amount of white mucoid sputum. For four 
months he had urinated two or three times at 
night, previously onee or not at all. For some 
time he had had a feeling of fullness and dis- 
comfort in the epigastrium whether he ate too 
much or too little. During the past four months 
this had been worse. For the past three or four 
months he had had itching of the skin and small 
reddish papules. 

He could tell nothing significant about his 
family history. He had been separated from 
his wife for eighteen vears. She had had two or 
three misearriages and had lost one child in 
infaney. 

He gave a past history of malaria for five or 
six years in his boyhood, mumps at twenty-six 
and rheuriatism at thirty-nine—pain, tender- 
ness, and swelling in various joints, accom- 
panied by slight fever. The skin over the af- 
fected joints looked purplish. He had oceasion- 
al mild sore throats. He oceasionally took aleo- 
hol. His sleep was broken. His best weight 
was 152 pounds twelve vears before admission. 
pe usual weight was 147. He thought he had 

ost. 
Examination showed a fairly well developed 
and nourished man, somewhat 


dyspneie. 


(Weight June 4 134 pounds.) There were 
many pinpoint excoriations on the flexor si,- 
faces of the forearms, which itched. All th. 
teeth had been extracted except three old roots. 
The point of maximal impulse of the heart was 
in the seventh space fourteen centimeters froin 
midsternum, five and a half centimeters outside 
the midelavicular line, coinciding with the let 
border of dullness. The supracardiae dullness 
was six and a half centimeters, the right borier 
six centimeters. There were frequent extra- 
systoles. There was a very loud systolie mur- 
mur at the apex, widely transmitted, and an 
early diastolic over the aortie area, best heard 
with the patient on his face. No systolic was 
heard at the base. The blood pressure was 
140/100-105/83. No Broadbent’s sign. The 
heart shifted with shift in position. Electro- 
cardiogram showed ventricular premature beats, 
rate 102, intraventricular block, flat Ts, rather 
small complexes. The lungs showed mois* riles 
at both bases. The diaphragm was high on the 
right. The liver was enlarged about two inches 
and bulged out in the epigastrium, smooth, not 
tender, edge not definite. There was bilateral 
inguinal hernia. There was phimosis under the 
foreskin, with a purulent discharge, and a ring 
of superficially ulcerated lesions on the under 
surface of the foreskin. The legs showed pit- 
ting edema. There were rheumatic nodules on 
the fingers. The knee-jerks were not obtained. . 
There was no Romberg. Rectal examination 
was negative. The sphincter was somewhat re- 
laxed. The right pupil was greater than the 
left. Both were regular and reacted normally. 
The fundi were negative except for marked tor- 
tuosity and sclerosis of the vessels. 

The urine was normal in amount, specific 
gravity 1.018 to 1.026, cloudy at three of five 
examinations, a very slight trace to a large trace 
of albumin at three; sediment, a few to ocea- 
sional leucocytes at three examinations, 0-1 red 
blood corpusecle per high power field at one. 
oceasional to freqvent granular easts at two, 
hyalin at one, loaded with easts at a third. Re- 
nal function June 4 40 per cent., June 6 10 per 
eent. Hemoglobin 80 to 85 per cent., leuco- 
eytes 10.800 to 14,000, polynuclears 77 per cent.. 
reds 4,700.000 to 5,600,000, slight achromia and 
anisocytosis, one normoblast seen, platelets in- 
ereased. Three Wassermanns negative. Non- 
protein nitrogen May 30 45 milligrams, June 6 


35. Urie acid 5.7 milligrams. 
ScHLAYER TEST 
Specific 
grav- 
Amount Albumi» 
10:30 a.m 120 ¢.c. 1.016) 
2 p.m 70 1.016 | 
4 p.m 60 1.016 | Large trac> 
6 p.m 55 1.020 | 
8 p.m. 99 1.016 | 
Total 10:30a.m.to8p.m. 404 


Total Sp.m:toS8a.m. 1.020 Large trace 
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Smear from deep exudation of lesion on pre- 
puce showed treponema pallida and in larger 
numbers spirochetes very much like Vincent’s. 
Fusiform bacilli were also present in large 
numbers. 

Orders. May 29. Salt free low protein diet. 
Fluids limited to fifty ounces. An ounce and a 
half of magnesium sulphate daily. Irrigate un- 
der foreskin twice a day with 1:2000 bichloride 
solution, using South Medical precautions. May 
31. Wash* p.r.n. for itching, and every day or 
two later morphia one-sixth grain s.c. A grain 
and a half of digitalis three times a day until 
June 7, then once a day until June 11, then 
three times a day until June 15, then once a 
day. Codeia half a grain every three hours 
p.r.n. Saturated solution of potassium iodide 
five minims t.id. p.c. June 3. Luminol three 
grains. June 5 and daily afterward one grain 
of ecodeia, repeat once if necessary. Euphyllin 
a grain and a half three times a day by mouth. 

The temperature was 97° to 98.8° until June 
2, afterwards 95.9° to 97.1°. The pulse was 72 
to 115. The respirations were 20 to 40. 

At admission Dr. P. D. White gave a very 
bad prognosis, though he thought potassium 
iodide and digitalis might be of some help. 
June 15 the heart rhythm was irregular, with 
many rapid runs which lasted a few seconds, 
after which the rate became. regular again. The 
digitalis was omitted. Dr. White noted, ‘‘Im- 
proved by digitalis. Diuresis has resulted. An 
aortic diastolie murmur is now heard.’’ 

That night the patient got up against orders 
and defeeated. Soon afterward he was found 
dead on the floor. 


Discussion 
BY RICHARD ¢. CABOT, M.D. 
NOTES ON THE HISTORY 


1. The mere fact that this patient is colored, 
that he is middle-aged, and complains of short- 
ness of breath, raises in my mind certain guesses 
—not diagnoses but possible suggestions of diag- 


noses—because 
one disease is Statistically commoner than any 
other. I will not mention it, but I think that, 
knowing nothing whatever except that the pa- 
tient is as described, we suspect a certain disease. 

2. ‘‘Thirteen months before admission”’ is of 
importance, because we know that he died very 
soon after—eighteen months after—the first 
‘ymptom known to him, and that is rather char- 
scteristie, at fifty-two, of a certain type of dis- 
ease. 

3. We may speculate as to what this ‘‘quiver- 
‘ng’? may have been, whether a little paroxysm 
of fibrillation, whether a few extrasystoles. We 
cannot say more. 


*Wash: Zinc oxide 3 ji, calamin 35 i, phenol 5 ss, lime water 
‘o make § viii. 


4. Shoulder pain always makes us susp:cious, 
especially in a middle-age man who has not com- 
plained of it until recently, and especially under 
the conditions which we have reason to suspect 
in this patient, of the disease which I have al- 
luded to but have not yet mentioned. 

5. Unfortunately we do not know whether his 
wife had had living children, or whether that 
history is as bad as it sounds in relation to the 
possibility of syphilis. 

6. The history of malaria is possible but 
rather unlikely. If he lived about here it is very 
unlikely. We do not have malaria now as we 
did twenty-five years ago and at various periods 
before that. Also the negro race is at least par- 
tially immune from malaria. 

7. Thirty-nine is rather old for the first at- 
tack of true rheumatism, true rheumatic fever. 
That may however have been some other disease. 
In relation to the prejudices I am beginning to 
collect about this case I would rather not call 
that true rheumatism. 

8. There is no note so far about syphilis. I 
suppose he was asked about it. It is not men- 
tioned in the record if he was asked. Presuma- 
bly he did not know. Most men do not know, 
and the fact that they deny it does not in the 
least mean that they do not have it. 

Dr. ALLRRIGHT: He denied it. 


NOTES ON THE PHYSICAL EXAMINATION 


Dr. Casot: Presumably these excoriations on 
the arms had nothing to do with the cause of his 
death. 

I do not know whether in other countries they 
have as great a rage for pulling out people’s 
teeth when they have any symptoms of any sort, 
mental or physical. If one has a slight attack of 
depression at any time someone is quite likely 
to pul out his teeth, because ‘‘it is well known 
that all insanity is due to the teeth’’. I hope 
the disease of pulling out teeth is not so bad in 
other countries as it has been here. 1| think we 
are beginning to be convalescent, but we have 
had a very bad attack. 

We have here a heart enormously enlarged to 
the left and downward. We have an enormously 
wide area of cardiac dullness over the heart it- 
self, and a rather wide, but not tremendously 
wide area (nothing that we could make any in- 
ferences from) over the aortic arch. 

Turning the patient on his face is a man- 
oeuvre we do not often try. It is rather diffi- 
cult to listen to people in this position unless we 
have a netted hammock that we can get therm 
into. But no doubt they were anxious to hear 
that murmur. 

The blood pressure is rather surprising in view 
of the diastolic murmur; no increase of pulse 
pressure, if anything rather a small pulse pres- 
sure, and in the end a distinctly small pulse 
pressure. 
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There was no Broadbent’s sign, the sucking in 
of the left ribs posteriorly in the systole of the 
heart. This is a sign that we get with any 
cardiac hypertrophy, however caused, having no 
relation to pericardial adhesions. 

‘‘The heart shifted with shift in position.’’ 
There again there was no evidence of pericardial 
adhesions, which is what they are trying to ex- 
clude. 

Dr. White, have you anything to add as to 
what we can conclude from this electrocardio- 
gram? 

Dr. Paut D. Waite: There was rather a poor 
condition of the heart muscle, as shown both by 
the small pulse pressure and by the presence of 
intraventricular block by electrocardiogram. It 
is not very marked, but it is distinctly abnormal. 

Dr. Casot: One would suspect that the high 
diaphragm was due to the presence of an en- 
larged liver. Probably there is passive conges- 
tion of the liver. We have no good reason to 
suspect any primary disease in the liver. 

‘*Rheumatie nodules on the fingers’’ is impor- 
tant if true. 

Dr. AtueriGgHtT: We meant ‘‘arthritie no- 
dules,’’ not rheumatic nodules. 

Dr. Casot: Iam glad to hear that disclaimer. 
I was about to express skepticism as to rheumatie 
nodules in the absence of fever and in a middle- 
aged man. Of course they can occur, but it is 
rare under these conditions. I take it this was 
an enlargement of the terminal joints due to a 
chronic arthritis. 

I think under these conditions in the pupil we 
have no reason to pay great attention to the 
absence of knee-jerks. In a very sick patient 
whose legs are very likely sore the absence of 
knee-jerks does not mean a great deal. 

I should infer from this report that we have 
sound kidneys. I do not see anything in these 
facts to make us believe in any renal disease so 
far. The renal function by what we call here 
for short the ‘‘red test,’’ the phenolsulphone- 
phthalein test, we think is useful but not very 
important. It showed forty per cent., which for 
a sick man is very high, very good. We do not 
pay much attention to it in relation to kidney 
disease here unless it gets down to zero. I have 
seen it under ten here at times, and still the 
kidneys normal post-mortem. 

There is a slight indication of anemia, a very 
slight secondary anemia. The non-protein nitro- 
gen rea lings are essentially normal and make us 
again have confidence that we are dealing with 
a normal kidney. The uric acid is a little high, 
but by itself does not seem to me to mean any- 
thing. 

The specific gravity is rather fixed at a high 
point. So far I have not seen cases in which 
that limitation of range at a point as high as 
that meant anything. 

The essentials of the therapeutics seem to me 


that they are trying to help the heart and {. 
relieve the symptoms, but that they are not try- 
ing to cure syphilis. 

Dr. White doubtless gave a diagnosis as we! 
as a prognosis, but it is left out here as it might 
prejudice us. So he gave a diagnosis which they 
do not communicate, and a prognosis which they 
do. According to the record the aortic diastolic 
murmur was heard at the beginning. 


DIFFERENTIAL DIAGNOSIS 


Before Dr. Richardson tells us what he knows 
about this case we have a right to sum it up. Of 
course we can only infer on the basis of taking 
these facts as true. If we had been there we 
might have found them different. 

The essentials are a man of fifty-two, who cer- 
tainly had no arthritis that he knows of until he 
was thirty-nine, who is of the negro race, who 
has had no cardiae symptoms until within thir- 
teen months, and presumably has done heavy 
work, because most negroes in this country do. 
A ‘‘chore man’s’’ work is not necessarily heavy, 
but certainly he has not been sitting on a stool 
like e clerk. He must have been doing something 
needing physical exertion, and his heart did 
not bother him until he was fifty-one. Physical 
examination shows essentially a heart lesion and 
its results, and a treponema pallida under the 
foreskin, which does not show any evidence in 
this record of having invaded the general cireu- 
lation or produced anything that gives us a 
positive Wassermann. If he has an active syph- 
ilis, in other words, we cannot prove it even 
though the treponema is there. In the lungs we 
have passive congestion, in the liver passive con- 
gestion perhaps, in the legs certainly passive 
congestion, in the kidneys so far as I see no evi- 
dence of disease beyond passive congestion, 
which will probably be present there as else- 
where. We have nothing distinetive pointing to 
the nervous system. The absence of knee-jerks 
is the only thing I see. We have nothing at all 
pointing to the digestive tract. We have no 
angina. There is a history of pain which might 
have been pain connected with aneurysm, which 
of course is one of the things we have in mind 
in this case. But nothing is said about that pain 
while he was here in the hospital. They undoubt- 
edly took X-ray plates, and undoubtedly did not 
tell us about them because they did not want us 
to be prejudiced. We have to go without that 
evidence because it might have told us too 
much.* 

The extraordinary width of the cardiac 
shadow might correspond with aneurysm con- 
nected with a syphilitic aortitis and with aortic 
regurgitation, which it seems to me we must s°y 
he has. Why doesn’t he have a bigger puis: 
pressure? I think we have to say that there 's 
some obstruction at the aortic valve in additiou 


*The patient died before X-ray examination could be made. 
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to the regurgitation. Syphilis very rarely pro- 
duees that. In ninety-nine cases of syphilitic 
aortitis in this hospital there were only three 
that showed any obstruction at the aortic valve. 
\‘sually the luetic lesion is aortic regurgitation 
without stenosis. But there certainly is enough 
to suggest here that there is stenosis as well. 

The kidney I have perhaps not sufficiently dis- 
cussed. The high diastolic pressure on one occa- 
sion and the lack of a swing in the specific grav- 
ity in the Sehlayer test might make us perhaps 
more suspicious than I had allowed for. On the 
whole, however, I feel as if the kidneys were 
probably sound. With so much on the other side 
| think we had better say sound kidneys. 

The heart should be enormous. It should 
weigh more than 500 grams, probably more than 
600 grams. We have no evidence of pericardi- 
tis or of pericardial effusion. The one lesion we 
ought to feel sure of is aortic regurgitation ; an- 
eurysm is possible; stenosis is probable also. 
Whether or not there is any lesion on the mitral 
| cannot say. 

If this is purely syphilitic, as I suspect, then 
there will be no mitral lesion, because syphilis, 
so far as I know, never affects the mitral valve. 
If he had an earlier rheumatism it may have af- 
fected the mitral valve. 

Why did he die so suddenly? We cannot help 
suspecting the sudden rupture of an aneurysm. 
Dr. Allbright, was his condition such that you 
did not expect a sudden death? 

Dr. Atiericnt: No, sir. We did not expect 
it. 

Dr. Canot: Aside from some particular ac- 
cilent like the breaking of an aneurysm there 
was nothing to make us suspect it. Of course a 
coronary blocking is always possible, and a cor- 
onary embolus is perfeetly possible. 

De. Write: The intensity of the aortie dia- 
stolie murmur was so slight that a high pulse 
pressure could not be expected. The murmur 
had to be hunted for 

Dr. Caror: T did not get that from the ree 
ord. Tam glad you brought it out. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Arteriosclerotic heart disease, coronary oc- 
clusion. 


Myocardial insufficiency (congestive failure). 
DR. RICHARD C. CABOT’S DIAGNOSIS 

Syphilitie aortitis with aortic stenosis and re- 
gurgitation. 

Hypertrophied and dilated heart. 

Possibly aortic aneurysm with rupture. 

Possibly coronary blocking. 

Chronic passive congestion, general. 


ANATOMICAL DIAGNOSIS 
i. Primary fatal lesion 


(Hypertensive heart disease.) 
Secondary or terminal lesions 


Arteriosclerosis. 
Hypertrophy and dilatation of the heart. 
Slight chronic interstitial myocarditis. 

Mural thrombi, auricular appendages and left 
ventricle. 
Hydropericardium. 
Hydrothorax. 
Slight ascites. 


9 


Anasareca. 
Infaret of the right lung. 
3. Historical landmarks 


Chronic pleuritis. 

Inguinal herniae. 

Slightly defective clusure of the foramen 
ovale. 


Dr. RicHarpson: He was well developed and 
fairly nourished. We were not permitted to 
examine the head. The abdomen was not dis- 
tended, the wall soft. There was a small amount 
of subcutaneous fat. The muscles and subeu- 
taneous tissues were wet. . 


In the peritoneal cavity there was at least 400 
eubie centimeters of thin clear brownish fluid. 
The appendix was negative. The gastro-intes- 
tinal tract showed well marked chronie passive 
congestion, that is, dark red, velvety mucosa 
oozing thin bloody fluid, a typical picture. 

In the right pleural cavity at least 1500 eubie 
centimeters of clear fluid, and on the left 200 
cubic centimeters,—a well marked hydrothorax 
on the right, slight on the left. There were a 
few pleural adhesions on each side midway; 
nothing at the apices. The bronchial glands were 
slightly enlarged, soft, juicy, frankly negative,— 
no evidence of tuberculosis anatomically, unless 
one chooses to consider the slight amount of 
chronic pleuritis. The lungs showed passive con- 
gestion and a small infarct in the right lung. 

The pericardium contained 200 cubic centime- 
ters of thin pale clear fluid; otherwise they were 
frankly negative. The heart weighed 591 grams. 
That of course is much enlarged. The myocar- 
dium generally was of good enough consistence 
and color, but in seattered places there were 
small areas of fibrosis, that is, small areas of 
chronic interstitial myocarditis, all told slight 
in amount. The myocardium was thick, four 
millimeters on the right, fourteen on the left. 
The cavities showed considerable dilatation on 
the left, marked dilatation on the right. In the 
left auricular appendix there was a small mass 
of frank thrombotic material, and in the right a 
small similar mass. In these hypertrophied and 
dilated hearts every once in a while we find these 
mural thrombi. Again in the left ventricle there 
were a few thrombotic masses. That brings us 


to the valves. The mitral measured eleven cen- 
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timeters, negative, the aortie eight and a half, 
s'ightly inereased, the tricuspid thirteen centi- 
meters, the pulmonary nine; frankly negative. 

The only change in the aortic cusps was a 
slight amount of fibrosis, arteriosclerotie in char- 
acter. The coronaries were free and rather capa- 
cious, with here and there some areas of fibrous 
sclerosis. The aorta and great branches were 
eapacious; that is, the ascending thoracic cir- 
eumference was 9.5 centimeters, the descending 
7.5 centimeters, the abdominal 6 centimeters. 
These measurements are increased, about two 
centimeters. Besides the dilatation and the lack 
of elasticity in the wall there was only a slight 
amount of fibrous selerosis, a few areas here and 
there, and in the region of the arch a small fibro- 
caleareous plate. 

The liver was typical nutmeg,—frank passive 
congestion. Both the liver and the spleen in 
this case were quite small, but showed only typi- 
cal passive congestion. 

The kidneys weighed 300 grams and showed 
general chronic passive congestion. Under the 
miseroscope there was in places some slight in- 
crease of interstitial tissue, but no definite neph- 
ritis. 

Being a negro and the question of syphilis 
being raised, microscopic examination of the 
aorta showed arteriosclerosis. There was no | 
evidence of luetic aortitis. 


So that all we found here from the anatomical 
standpoint was a hypertrophied and dilated 
heart, with the mural thrombi in various places, 
and in one lung a small infaret. Associated 
with these there was sclerosis of the type where 


the capacity of the tube is increased and there is 
loss of elasticity, but not, all told, much arterio- 
sclerosis of the usual type. The broken compen- 
sation of course was evidenced by the ascites, 
hydropericardium, hydrothorax, anasarea. 

Dr. Casot: Why did he die so suddenly? 

Dr. Ricnarpson: The head was not exam- 
ined, but in the body there was nothing except 
the failing circulatory apparatus. 

A Puysictan: Why did he have a large 
heart? 

Dr. Ricnarpson: That brings up the ques- 
tion of hypertensive hearts and of the relation- 
ship of arteriosclerosis to the hypertrophied 
and dilated heart. In this ease the arteriosele- 
rosis is very slight. Otherwise the picture of the 
heart itself goes well with the idea of a hyper- 
tensive heart. 

Dr. Canor: That is my guess, that he did 
not have an aortie regurgitation, but did have 
a big heart and hypertension which got down 
vretty well before he came here. 


CASE 12422 


A CHEST CASE WITH ABDOMINAL 
SYMPTOMS 


MeEpIcaAL DEPARTMENT 


A laborer thirty-one years old was admitt« | 
to a hospital in Boston November 12, 1924, 
complaining of pain in the lower chest and 
upper abdomen with vomiting and chilliness, 

Family history. His mother died of shock, his 
father of tuberculosis, one brother of delirium 
tremens. 

Past history negative except for lobar pneu- 
monia five years before admission, gonorrhea 
and chancroid three years ago. He had been 
drinking considerably lately. 

Present illness. The day before admission he 
had onset of severe headache, chilly sensations, 
general malaise, fever, and severe sharp pain 
in the epigastrium. He vomited several times 
that day. The next day it became difficult for 
him to breathe because of pain in the upper 
abdomen, and he began to have unproductive 
cough which also caused severe pain. 

Examination. A rather poorly nourished man 
with grunting respiration and flushed cheeks, 
dyspneic, cyanotie and looking quite ill. Pupils 
reacted sluggishly. Pharynx injected. Apex 
impulse of the heart not localized. Right border 
3 centimeters from midsternum, left border 10 
centimeters. Sounds normal. Action rapid. 
Aortie second sound accentuated. No murmurs. 
Pulses of fair volume and tension. Artery walls 
palpable. Lung signs as shown in Figure 1. 
Rigidity and tenderness in the right upper 
quadrant. Knee-jerks present, active. Extrem- 
ities showed coarse tremor. 


FIGURE 1. November 12. 


At entrance temperature 103°, pulse 110, res- 
piration 30. 

November 16 the patient was much worse, wi‘! 
cyanosis, temperature 103°-104°, pulse 130 ani 
of poor quality and respirations 45, rapid ai! 
grunting. The tremor of the hands was mor: 
pronounced. The lung signs were as shown "1 
Figure 2. The treatment at this time was d «- 
italis, forced fluids, whiskey and much morp)'* 
November 15 the leucocytes were 7,000, Nover: 
ber 16 7,600. A blood culture was negative, ° 
Wassermann negative. Sputum by mouse ii: 
oculation showed pneumococcus type I. 

November 17 the whole right side of the lun< 
was involved except high up on the right anteri- 
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o.ly, where there was a small area of hyperre- 
nanee with intensified breathing and a few 
‘ies. Pain continued, requiring morphia. 


November 16. 


FIGURE 2. 


During the next three days he showed definite 
improvement. November 21 the temperature 
was 99°, the pulse 110, respiration 35. The lung 
signs were as shown in Figure 3. During the 
next five days the temperature was normal, the 
pulse 70 to 100, the respiration 25 to 30. Novem- 
ber 26 the leucocytes were 10,800. The signs in 
the chest were the same. He was still improving. 
November 29 the afternoon temperature had 
been 99° to 100° for two days. The signs in the 
chest were unchanged. The leucocytes were 
14,000. 


Digizished 
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FIGURE 3. November 21. 


November 30 thoracentesis was done and 
100 cubie centimeters of pus removed from the 
right base showing pneumococeus type I. 

December 3 rib resection was done under local 
anesthesia. A trocar was inserted and 200 cubic 
centimeters of pus removed. The wound was 
put on constant catheter drainage two days later. 
December 9 irrigation with Dakin’s solution was 
started. December 14 he was on blow bottles. 
The temperature had been normal since the 
operation. December 20 he coughed during the 
Dakin’s administration and tasted the solution. 
The Dakin’s was then omitted until the 24th, 
when he was better, was up and about with less 
cough. By January 4 the chart was normal and 
‘he cough was gone. January 6 he was dis- 
charged, with evidence of thickened pleura at 
the right base, otherwise normal. The wound 
vas entirely healed. 


Discussion 
BY F. DENNETTE ADAMS, M.D. 


The headache, fever, and general malaise in- 
“jieate the onset of an acute infection. Note that 
chilly sensations’’ are mentioned, but not a 
‘rue chill. This distinction is important, for 
‘he presence of a true chill at onset we associate 
‘vith only a few common conditions. Lobar 


pneumonia, meningitis, streptococcus infection 
of the respiratory tract, pyelitis, malaria and 
sepsis are the most common. More than one 
chill is unusual at the onset of pneumonia. In 
the absence of reinfection, I have never seen it. 

Pain in the epigastrium suggests some abdom- 
inal condition but does occur in a variety of 
acute medical conditions, lobar pneumonia and 
acute pericarditis being the most common. Be- 
cause of the presence of abdominal pain, patients 
with early pneumonia are frequently operated 
upon for acute abdominal conditions. This is 
more frequent in children than in adults. The 
converse is not true. Only once have I seen an 
acute abdominal condition mistaken for pneu- 
monia. When the pain becomes definitely as- 
sociated with respiration, attention becomes fo- 
eused on the chest rather than the abdomen. 
Vomiting once or twice is consistent with the 
onset of any infectious disease. More frequent 
vomiting would favor an abdominal condition. 
The cyanosis, flushing, dyspnea, and grunting 
respiration are characteristic of lobar pneu- 
monia. 


One reads that the earliest signs of consolida- 
tion in the lung are a few crackling or crepitant 
rales heard over a localized area. Much more 
commonly, 1 believe, slight dullness, distant 
bronchial breathing, or a high-pitched note in 
the expiratory phase of whispered voice is the 
earliest sign, and it is unusual to pick up the 
rales alone in the earliest stages of the disease. 
In this particular patient the distant bronchial 
breathing and whispered voice sounds, with 
slight dullness throughout the right base, point 
very distinetly to early solidification of the right 
base and to lobar pneumonia. 


The rigidity and tenderness of the right upper 
quadrant were very marked, and it was doubt- 
less because of this finding along with the story 
of epigastric pain that an abdominal condition 
was thought to be present when this patient was 
first seen. (He was admitted to the hospital 
with a diagnosis of an acute surgical abdomen.) 
These symptoms were due to a pleurisy and their 
intensity probably to an involvement of the 
diaphragmatic pleura, this surface being the one 
which gives the most pain, the most difficulty 
with breathing, the most tenderness, and the 
most rigidity. One can after a fashion distin- 
guish between the rigidity caused by referred 
pain from the pleura and the spasm of abdom- 
inal muscles. The distinction with pleural in- 
flammation is that the rigidity and tenderness 
are much more superficial. We get the idea of 
pain on the surface and not of pain underneath 
the abdominal wall. Between respirations it is 
sometimes possible to appreciate by palpation 
that rigidity disappears with pulmonary defla- 
tion. True spasm is continuous. At times pain 
will occur in the shoulder in association with 


diaphragmatic inflammation. The coarse tremor 
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with history of excessive drinking suggests early 
delirium tremens and justifies—in fact, indi- 
cates—the liberal use of alcohol in the treatment. 

It will be observed that the dullness goes up 
as high as the scapula posteriorly. This is con- 
sistent with consolidation of the lower and mid- 
dle lobes and does not necessarily point to in- 
volvement of the upper lobe, because practically 
the entire upper lobe is anterior. 

There are a great many persons who believe 
that morphia is not indicated in pneumonia. I| 
am not one of them. I believe that it is indi- 
cated, in quantities sufficient to control pain, to 
control restlessness, and to produce sleep, unless 
the patient’s lungs are so full of moisture that 
stopping the productive cough with morphia will 
add to cyanosis and prevent aeration of the 
blood. This latter contingency is not very often 
seen in lobar pneumonia, although not uncom- 
mon in bronchopneumonina. The fact that the 
iorphia might reduce respiratory rate four or 
five points is of no importance, because with 
reduction of pain the depth of each respiratory 
cycle will increase sufficiently to more than coun- 
terbalance the decrease in number. A_ chest 
swathe drawn tigk‘tly, by limiting respiratory 
movements, will also help control pain. The 
only other agent which will do it, or which is 
said to do it, is diathermy. Those who have ex- 
perimented with this form of therapy urge its 
use in pneumonia. They claim that with its ap- 
plication to the affected area pain can be stopped 
within a few hours. In my opinion, sufficient 
work has not yet been done with diathermy in 
pneumonia to justify its adoption as a routine 
measure, 

The leucocyte count is surprising. One weuld 
expect a higher white count. The low count is 
usually a bad prognostie sign in lobar pneu- 
monia. 

The blood culture might have been positive at 
this stage of the disease without adding to the 
gravity of the prognosis. Within the first four 
or five days positive cultures are not uncommon. 
If after the fifth day the culture is positive, the 
prognosis becomes progressively more grave as 
the positive cultures persist. 

Pneumococcus type I is significant in view of 
later findings. The type I pneumococeus is 
without doubt the most frequent pus producer 
and is responsible for most of the pus compliea- 
tions, notably empyema, endocarditis, meningi- 
tis, and otitis media. This patient did not have 
pneumococeus type I therapeutic serum. If he 
had, his chart would be a good one with which 
to demonstrate the benefit of this type of treat- 
ment. It is not my intention to become in- 
volved in a controversy regarding the merits of 
type I serum, but I am willing to say that I have 
not seen the results which supporters have 
claimed for it. 


November 26 again a low white count. The 


signs in the chest point without doubt to the 
presence of pus. A fact which is not common|y 
recognized is that following pneumonia there 
may be marked dullness or flatness with breath 
sounds increased, bronchial in character, and 
still pus may be present. [ believe that in cases 
of post-pneumonic empyema or effusion jn- 
creased breath sounds are almost as common as 
decreased or absent sounds. The percussion note 
tells the story. 


A striking thing about this patient’s chart 
is the fact that he showed no rise in tempera- 
ture from the tenth to the eighteenth day. One 
commonly thinks of empyema as causing a high 
fever. It is just as common about the tenth 
day of a pneumonic case to have the temperature 
drop, not to normal as in this instance, but at 
least to a lower level, with pulse and respiration 
corresponding, and to have pus present, never- 
theless. Even in those in whom the temperature 
persists in remaining high, with pulse and res- 
pirations the same, there is a day on which the 
patient definitely becomes better, and I interpret 
this as representing the time at which crisis 
would have occurred and temperature come to 
normal had there not been empyema to keep 
the chart elevated. 


Although pus was suspected in this patient 
on the eleventh or twelfth day, it was not until 
the nineteenth day of the disease that thora- 
centesis was done. Pneumococeus pus in the 
chest immediately following pneumonia is in 
itself not dangerous unless it is present in suffi- 
cient amount to eause mechanical difficulties. 
Following pneumonia, even with pus present, 
clinically patients continue -.to improve for a 
week, sometimes two weeks, and until they begin 
to show evidence either of mechanical difficulty 
or of inereasing toxemia from absorption they 
are better left alone. They become better oper- 
ative risks as time goes on. There is seldom jus- 
tification, particularly if the type of organism 
is known to be pneumococeus, for performing 
thoracentesis during the course of the pneu- 
monia or shortly after the initial improvement. 


A Puysician: You mean even putting a 
needle in is dangerous? 

Dr. Apams: I think it is better not done. 
There is the danger of putting a needle into 
solid lung and consequently of ending up wit! 
a pyopneumothorax instead of simple ¢t- 
pyema. I have seen this happen. There is | 
tle to be gained by early thoracentesis, un!:°s 
there is need for determining the etiologic:! 
factor. 

We notice that the pus showed the pneun - 
coceus type I, which of course checks up the b::- 
teriological examination of the sputum dow 
earlier in the disease. The presence of the type 
I organism and of the severe diaphragma’i: 
pleurisy both drew attention to the fact that 
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empyema might develop while the patient was 
still in the early stages. 

I will not discuss the surgical aspects of this 
case except to point out that even after thora- 
centesis was done, three days intervened before 
operation, and that from the standpoint of the 
medical man I believe that the type of after- 
eare is almost as important as the type of opera- 
tion in eases of this kind. The patient who gets 
careful, well regulated after-treatment will al- 
most invariably become entirely well. Chronic 
empyemas in my experience are usually the re- 
sult of neglect after operation. — 


DIAGNOSIS 


Lobar pneumonia, right upper and middle 
lobes, pneumococcus type I. 

Empyema, right chest. 

Reeent alcoholism. 


CASE 12423 


INVESTIGATION OF INDIGESTION TOO 
LONG DELAYED 


SuraicAL DEPARTMENT 


A married Seotchwoman sixty-three years old 
entered March 30 complaining of vomiting and 
midepigastrie pain. 

Nine months before admission she had attacks 
of pain starting in the region of the lower dor- 
sal spine and radiating around the left side 
into the right upper quadrant. At times there 
was associated pain in the shoulders and the 
interscapular region. The pains were sharp 
and stabbing. The attacks lasted about ten 
minutes. They occurred once a day or oftener, 
but more frequently by night, and were severe 
enough to require morphia. There was little 
vomiting. A physician gave her medicine. This 
condition lasted about two weeks. 

Immediately after relief from these attacks a 
new set of symptoms began to develop of which 
vomiting was the most important. Until the 
time of admission she continued to have severe 
attacks of vomiting, usually twice a day. When 
she first got up in the morning she always vom- 
‘ted food eaten the previous day. In the after- 
noon she often vomited undigested food, at first 
cuite dark. There had never been hematemesis. 
\t admission she felt nauseated all the time, 
ond had kept practically nothing down for two 
\ceks. For three months she had had dull ach- 
‘i pain localized in the midepigastrium, oceur- 
“ng immediately after eating and associated 
with a swelling in the midepigastrium. The 
“um was constant and was relieved only by 
‘miting. Soda eave no relief. She felt some- 
what better when lying down. For six or seven 
weeks she had passed tarry stools two or three 
‘mes a week. At these times her bowels were 
very constipated. For the past two weeks the 


stools had been yellow and she required a daily 
enema. For two weeks she had felt nauseated 
all the time and had kept practically nothing 
down. For nine months she had been steadily 
losing weight and strength. In a year her 
weight had fallen from 150 pounds to 11314. 
Her color had become darker. 

Her family history was unimportant. Her 
past history was negative except for ‘* womb 
trouble’’ of late, but not in the immediate past. 
She passed the menopause ten years before ad- 
mission. 

Examination showed an emaciated old wom- 
an in very poor condition. The skin and mu- 
cous membranes were dry. The chest was bar-. 
rel shaped. The examination was otherwise 
negative except for slight tenderness in the 
epigastrium. 

Before operation the urine was yellow or tur- 
bid. The specific gravity and sediment are not 
recorded. The blood is not recorded. 

The temperature was normal except for a 
drop to 96.3° the day before death. The pulse 
was 73 to 100 before operation, 92 to 130 later. 
with a terminal drop to 82. The respirations 
were only twice increased to 28-29. April 7 
and 9. | 

April 1 operation was dene. She did very 
well after it. though next dav she vomited some 
old blood. Anril 3 a nasal tube was pnt in. The 
patient vomited or lost through the tuhe all 
fluids taken bv month. She was given small 
subpectorals. which were ahsorhed poorly. ocea- 
sional intravenons glneose and two and a half 
ner cent. gluense tans. April 5 the tube was 
taken ont and month feedings were tried. but 
were not retained. The tnbe was reinserted. 
There was verv little change. Bv April 8 she 
eould not retain food or fluids. Further opera- 
tion was decided against on account of the gen- 
eral condition. bronchopneumonia developed. 
April 9 she died. 


Discussion 
BY EDWARD L. YOUNG, JR., M.D. 


‘‘Vomiting—midepigastrie pain—sixty-three 
vears of age’’. The first tentative diagnosis is 
earcinoma of the stomach, the second biliarv 
tract disease. Other things can be present, and 
we must leave our minds open to accept evi- 
dence pointing elsewhere than at these two. The 
pain at first described is not characteristic of 
trouble in the stomach. It is much more sug- 
gestive of gall-bladder colic. 

physician gave her medicine’. To-day 
that statement ought never to be associated with 
nine months of symptoms as it is here. The 
ability to diagnose conditions in the two loca- 
tions mentioned is so good to-day that investi- 
gation ought not to be delayed this length of 
time. 
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The description of the vomiting as here given 
means obstruction at the pylorus. Such ob- 
struction can be due to a blocking from scar of 
ulcer, from the growth due to cancer, occasion- 
ally from adhesions due to extensive biliary 
tract disease. The description of the pain as it 
is at present is more suggestive of trouble in 
the stomach than it was before. The association 
with food and relief from vomiting are both 
suggestive. The lack of relief from soda sug- 
gests to us the possibility of malignancy. | 

The tarry stools point toward trouble inside 
the lumen of the bowel. 

The loss of weight which she has had is eon- 
sistent with her inability to get proper nourish- 
ment and does not necessarily point toward 
malignaney. 

The picture ax a whole from the story pre- 
judices me strongly in favor of carcinoma of 
the stomach. We have no record of any further 
examination. \jiich seems to me to be consistent 
with the thought that no time was to be lost if 
this person was to be helped at all. Ter first 
need is fluid and nourishment. The fluid I as- 
sume was supplied before operation in the form 
of rectal tap and if necessary subpectorals. The 
only way to supply nourishment efficiently 
would be operation and side tracking of the 
pylorie obstruction, if that is possible. With 
her poor condition an exploratory operation 
under novoeain would seem to be the first thing. 
A jejunostomy may be considered I think only 
to be disearded, as that never is satisfactory 
under these conditions. 


DR. YOUNG’S PRE-OPERATIVE DIAGNOSIS 
Carcinoma of the stomach. 
PRE-OPERATIVE DIAGNOSIS 
Carcinoma of the stomach. 
OPERATION 


Gas-ether. Median epigastric incision. On 
exposing the stomach a tumor the size of a small 
orange was found occupying the pyloric third. 
It was freely movable and could be lifted into 
the incision. There were a number of glands, 
however, and the patient’s condition did not 
justify excision. Routine posterior gastro-en- 
terostomy was done. The surgeon did not ad- 
vise later excision in this ease on account of the 
metastases in the glands and the age of the pa- 
tient. The wound was closed without drainage. 


FurtTHeErR Discussion 


The diagnosis of the attending surgeon is the 
same. They did a gastro-enterostomy to try to 
give a chance for nourishment. Following the 
operation we have the picture of one who is 
doing poorly, probably not because of any mech- 
anical difficulty in the operation, but because of 


the poor general condition, so that the mechan. 
ism as a whole is not functioning properly. No’ 
only will the stomach not take care of what ge - 
into it, but the record says that subpectors's 
were absorbed poorly. I see no indication for 
further operation, as it does not seem to me that 
the chance of there being anything wrong in the 
mechanies of the job justifies it. 

The bronchopneumonia which is spoken of is 
presumably only the terminal pneumonia that 
so often intervenes to shorten the duration of 
such a picture as this. 


CLINICAL DIAGNOSIS (FROM TIOSPITAL RECORD) 


Carcinoma of the stomach. 
Bronchopneumonia. 
Operation, posterior gastro-enterostomy. 


DR. EDWARD L. YOUNG’S DIAGNOSIS 


Carcinoma of the stomach. 
Pneumonia. 


ANATOMICAL DIAGNOSIS 
1. Primary fatal lesion 


Colloid carcinoma of the stomach with metas- 
tases in the regional lymph glands. 
2. Secondary or terminal lesions 
Lobar and bronchopneumoni 
3. Historical landmarks 


Gastro-enterostomy. 
Chronic pleuritis. 
Cholelithiasis. 
Myomas of the uterus. 
Polyps of the uterus. 


Dr. RICHARDSON : 
ished. 

The head was not examined. 

The abdomen was not distended. 

The peritoneal cavity was negative. 

Stomach. A _ gastro-enterostomy was estab- 
lished by the posterior route and it was in good 
condition. From the region of the pylorie rim 
upward for a length of five centimeters and ex- 
tending around the wall of the stomach the wa!! 
was thickened up to one and a half centimeters. 
The cross section surface of the wall was gray- 
ish. homogeneous, firm, and the mucosal surface 
was irregular, rather granular and with som: 
areas of depression. The process considerab!\ 
obstructed the pyloric opening. On the per. 
toneal side there were a few slichtly enlarre! 
vlands which showed infiltration with now 
growth like tissue. 

The intestines and mesenteric on sec 
tion were negative. 

The pleural cavities showed no excess of fluid. 
There were a few old adhesions on each si(e. 


She was fairly well nour- 
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‘he trachea and bronchi contained a moderate} EXCERPTS FROM THE BULLETIN OF 
amount of mucopurulent fluid. THE EYESIGHT CONSERVATION 


Right lung. The upper lobes showed much 
odema. The lower lobe was voluminous, and 
-howed solid gray-red pneumonia with exudate 
on the pleura. 

Left lung. The upper lobe showed slight 
edema. The tissue of the lower lobe was spongy 


ish brown granular surface and it crushed un- 
der the thumb, showing greenish brown crystal- 
line material. The bladder mucosa was nega- 
tive. 

The uterus was rather small. In the wall 
there were three small fibromyomas, and in the 
cavity springing from the endometrium there 
were two small papillomas. 

The process in the stomach was a colloid car- 


cinoma. 


EXPERTS ENCOURAGE CANCER 
PATIENTS 


Popu.ar beliefs and superstitions concerning 
eancer were riddled recently by speakers at a 
luncheon given by the American Society for the 
Control of Cancer at the Hotel Plaza. The 
luncheon was arranged to spread reliable facts 
about cancer, and to reveal the progress made 
in combatting it. 

Explaining the educational work of his or- 
ganization, Dr. Howard Canning Taylor, Presi- 
dent of the Society for the Control of Cancer, 
enumerated means by which fallacious popular 
beliefs were being counteracted. 

‘‘We teach that cancer is curable,’’ he said. 
‘‘And yet an ernlormous number of people still 
think that it is of no use to report cancer symp- 
toms to a physician, and to undergo an opera- 
tion. We teach that eancer is not contagious. 
with the result that cancer patients can be cared 
for in their own homes by their own people. 
We teach that cancer must not be feared as a 
hereditary disease, basing our claim on the fact 
that life insurance companies ignore cancer an- 
eestry in their lists. . 

‘We teach that some forms of cancer can be 
prevented. Cancer of the mouth, for example, 
is a common form of the disease, which oceurs 
where there is a bad hygienie condition in the 
mouth or teeth. And most important of all, we 
‘ ich that certain danger signs are symptoms 
\\ ich must be reported and treated immediate- 
Detection at once, before a cancer has been 
*''e to develop, and treatment by wide-awake, 
rt physicians, would mean from 75 to 80 per 
‘ nt. eures. But let it wait six months and the 
}-oportion of cures would drop to 50 per cent.”’ 
- The New York Times. 


COUNCIL OF AMERICA 


A FEDERAL health study embracing a ten year 
period reveals that of 10 industries, Post Office 
and garment workers show the highest percent- 
age of defective vision according to an an- 
nouncemert by the Eyesight Conservation 
Council of America. 10,000 male and 20,000 
female workers were examined by officers of 
the U. S. Public Health Service. 

The industries surveyed were pottery, post 
office, glass, gas, foundry, steel, chemical, ce- 
ment, cigar and garment. In general, no race 
showed particular differences, it was said in a 
statistical analysis of the study prepared by 
Rollo H. Britten, Associated Statistician, and 
L. R. Thompson, Surgeon, of the Public Health 
Service. 

Age has a marked effect upon the number 
with defective vision. Taking the workers of 
all the industries, it was found that 77.2 per 
cent under 20 years of age had normal vision in 
both eyes. From 30 to 34 years of age, 60.1 
per cent had normal vision in both eyes; from 
40 to 44 years, 49.5 per cent; from 50 to 54 
years 22.6 per cent; and at 60 years and over 
only 5.5 per cent had normal vision in both 
eyes. The normal in both eyes declines rapidly 
with age; the normal in one eye only increases 
with age until about 50 years, then decreases. 

The analysis, by combining two groups of 
workers, one of which was normal in both eyes, 
and the other normal in one eye only, assembled 
in a single group the workers who have at least 
one good eye. 

‘‘This is important from an industrial point 
of view,’’ it was stated, ‘‘as it is felt that a 
worker with one good eye can, generally speak- 
ing, do as effective work as a worker with two 
good eyes. 

**At about 40 years there is an acceleration 
in the rate of deterioration so far as normal 
vision in both eyes is concerned. The curve of 
normal vision in one eye only increases some- 
what until about 50 years, then falls off rapidly. 
Apparently in the earlier part of life, there are 
a large number of workers who keep one eye 
normal, while the other deteriorates; after that 
there is a rapid deterioration in both eyes.’’ 


MEETING OF THE SOUTHERN MEDICAL 
ASSOCIATION 


One of the greatest medical associations of 
this country will meet at Atlanta, Georgia, No- 
vember 15 to 18, 1926. Many physicians in 
the northern sections have found entertainment 
and profit in attending the sessions of this asso- 
ciation. 


‘o leathery, dark reddish, with scattered areas 
of 
The gall-bladder contained one stone one and 
a half centimeters in diameter. It had a green- 
| 
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THE LABORATORY MAN 


As medicine becomes more a science and less 
an art, more and more responsibility is thrown 
on to the laboratory. The pathologist is tradi- 
tionally the laboratory man, and so the field of 
pathology, at least from the point of view of 
the average practitioner and the hospital super- 
intendent, extends from urine examinations to 
tumor diagnosis and blood urie acid determina- 
tions. We have a large and active association 
of clinical pathologists, and one not infrequent- 
ly hears the true disciple of Virchow referred 
to as a ‘‘tissue’’ pathologist. 

The qualifications and training necessary to 
master these varied fields are seldom united in 
a single man, and vet only too often the patholo- 
gist is saddled with and assumed to be compe- 
tent to carry out all types of laboratory work. 
Read over the advertisements for pathologists 
in the Journal of the American Medical Asso- 
ciation, and note how often they call for clinical 
pathology. roentgenology, and blood chemistry 
as well as pathology proper. 

Not only the small hospitals frequently make 
these unreasonable demands, but a few large 
ones as well. Perhaps these large hospitals do 


the more harm, for they are able to offer salar- 
ies large enough to tempt any one. 

Any such piling up of varied work means 
that the pathologist must leave much to tech- 
nicians. If it is understood that he merely 
Oversees and directs the work of trained assist- 
ants, well and good. A director of laboratories 
is one thing; a pathologist trying to do all 
phases of laboratory work with the help of tech- 
nicians he himself or some one in a similar posi- 
tion has trained, is quite another. 

Doubtless one reason for the scarcity of com- 
petent pathologists at the present time is the 
tendency to expect the impossible of them. In 
small hospitals where a staff of well-trained 
laboratory workers cannot be maintained, it 
might be practicable for various members of the 
staff to take charge of such phases of the work 
as hematology, urinalysis or protein sensitivity 
tests, leaving only the more complicated tech- 
nical procedures to the pathologist. 


THE STUDY OF DYING 


“Death in itself is nothing; but we fear 
To be we know not what, we know not where.” 


(John Dryden.) 


In a letter to the Lancet (September 18, 
1926) Dr. Arthur MacDonald, of Washington, 
D. C., advocates the ‘‘scientific and systematic 
study of the physiology and psychology of 
death in man.’’ The purpose of this compila- 
tion of facts gathered from many death beds is 
to insure that ‘‘the treatment of patients dur- 
ing the dying time may be more humane and 
delicately done,’’ and ‘‘that finally the knowl- 
edge of the dying time may be so increased that 
physieal death will cease to be feared or 
dreaded by all persons, since through such 
knowledge pain may be practically eliminated 
and death may be made easy, gentle, and 
placid.’ 

Any investigation which will insure an 
‘feasy, gentle and placid’’ death is worth while, 
but it seems very doubtful whether the requis- 
ite knowledge to bring about this end can be 
deduced from any collection of statisties. Men 
die, as they. live, in various ways; Osler says ‘‘I 
have careful records of about five hundred 
death-beds, studied particularly with reference 
io the modes of death and the sensations of the 
dying. The latter alone concern us here. Nine- 
ty suffered bodily pain and distress of one sort 
or another, eleven showed mental apprehension, 
two positive terror, one expressed spiritual ex- 
altation, one bitter remorse. The great major- © 
ity gave no sign one way or the other; like their 
hirth, their death was ‘a sleep and a forget- 
ting.’’’ In the experience of most of us, death 
nsnally comes as a cessation of the vital activi- 
ties in a body in which the mental functions. 
being more susceptible, have already ceased. 
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Many of us have been sick enough to have 
-cached that stage of detachment in which one 
‘oses his personal interest in keeping alive. 
Montaigne comments on the fact that during 
sickness, death may not have the same terrors 
which are experienced at the idea of dying by 
, person in perfect health. 

To those whose dissolution is attended by 
pain, morphia or chloroform can bring relief; 
‘» those unusual deaths, in which the mind is 
«lear until the last moment, great comfort may 
be derived from the presence of a spiritual ad- 
visor, or of some strong, sane character upon 
whom all present may lean. No study of death 
can tell a physican how to act at such times. 
Ile ean give nothing that is not a part of him- 
self, 

The Lancet, commenting upon Dr. MacDon- 
ald’s suggestion, finds some arguments for its 
support. We cannot help but feel, however, 
that all the investigation in the world would be 
powerless to alleviate the so-called terrors of 
death. When such a feeling exists in the mind 
of the patient, it is due to his philosophy, or to 
his lack of it; it is but the harvest of an earlier 
sowing. To give comfort in such a case must 
be diffieult ; it ean be rendered only by one who 
himself has character, philosophy and sym- 
pathy. 

It is arguable, perhaps, that the discussion of 
this subject may open the eyes of some phy- 
sicians to their duties and opportunities.in this 
direction. A few words to medical students 
from some older, respected practitioner may 
give them an idea as to how helpful they can 
be. In its essence, however, the question of the 
ability of a physician to render ‘‘easy, gentle 
and placid’’ the deaths of those patients whom 
he is unfortunate enough to lose, depends first, 
upon the proper use of opiates and second, upon 
his own character. By these means he should 
strive to produce that outlook upon death which 
is so well described by Edmund Spenser: 


“Sleep after toyle, port after stormie seas, 
Nase after warre, death after life, does greatly please.” 


THE ABOLITION OF CHEMICAL 
WARFARE 


THE very common idea that chemical warfare 
» inhuman and should be abolished is being 
~-mbated by many persons and especially by 
officers. 

Lieutenant-Colonel Vedder of the Medical 
rps, United States Army, presents cogent 
_ «sons for the elimination of any agreement to 
spense with poison gases in military opera- 
ons. He contends that chemical warfare is 
ore merciful than the use of firearms because 
- he most humane method of attaining a mili- 
vy objective is to incapacitate temporarily the 
~ersonnel of the opposing army without causing 
“cath or permanent disability.’’ 


He cites the effect of lachrimators and irritat- 
ing smoke in dispersing troops unprovided with 
gas masks and the power of mustard gas to 
make key positions untenable. Contrary to the 
unprofessional opinion he asserts that the effect 
of mustard gas is of temporary duration since 
87 per cent. of the soldiers subject to casualties 
produced by this agent were able to march half 
a mile within a month and the majority of the 
remaining 33 per cent. recovered in from three 
to six months. Less than one per cent. were 
rendered unfit for further military service. 
Citing the assault of Port Arthur, he claims 
that this place could have been taken with prac- 
tically no permanent casualties on either side if 
the Japanese had been able to employ mustard 
gas. He further claims that any nation would 
repudiate any agreement with respect to the use 
of poison gases if in danger of invasion. This 
seems to be reasonable so far as lachrimating 
and mustard gases are concerned, but it is not 
to be presumed that chemical warfare of the 
future will be restricted to the use of gases of 
these types, because it has been stated that there 
are chemical substances, the knowledge of which 
is available, which are vastly more destructive 
of animal life. 

The horror of future wars may be found in 
the more general extension of operations di- 
rected against cities and industrial plants and 
since the argument that any nation may be ex- 
pected to value agreements or treaties as scraps 
of paper, every nation must be ready to pro. 
tect its citizens as well as its armies against 
destruction or incapacity even though the latter 
may be temporary. 

It is reasonable to suppose that military suc- 
cess will be secured through the greatest efficien- 
ey demonstrable in the first blow. The earliest 
possible suecess will make war less terrible even 
though spectacular. Long drawn out wars are 
to be avoided. Efficiency and not sentiment 
must govern the employment of destructive 
agents until the arrival of the time when justice 
and humanity will govern the affairs of the 
world. With the recently announced love feast 
participated in by Briand and Streseman in 
connection with the entrance of Germany into 
the League of Nations there may be the promise 
of an agreement participated in by England, 
France, Germany and the United States which 
will do away with the horrors of war. Perhaps 
the majority of the human race has learned 
that the recourse to war is unwise. Let us hope 
so! 


INSURANCE FOR DOCTORS BY DOCTORS 


Tue Massachusetts requirement that all own- 
ers of registered automobiles must carry in- 
demnity insurance brings up the question of the 
best and least expensive forms of insurance. 

Tt has often been claimed that physicians as a 


830 EDITORIAL DEPARTMENT 


Boston M. & S. Journa! 
October 21, 1926 


class are better risks than the average driver of 
automobiles because of the education and dis- 
cipline incident to the study and practice of 
medicine and therefore we can see no reason why 
physicians should not organize a mutual insur- 
ance company and pay only the actual cost of 
protection required by the state. As a reason- 
able safeguard such a company could with pro- 
priety refuse to accept undesirable risks. The 
report of the criminal recklessness of a doctor 
who drove his car at seventy miles an hour in 
an effort to escape pursuing police officers would 
of course be ground for refusing to accept an 
application from this person. In the interest of 
reasonable protection to its members ali doctors 
who could not meet reasonable requirements 
should be refused insurance. 


A company of this kind could be built up to 
take on all forms of indemnity insurance if it 
should come to pass that reasonable rates are 
not available. 

To a considerable degree doctors are slow to 
organize for protection. It is true that the ex- 
ample set by labor organizations should be 
studied to ascertain how far the profession may 
profit by codperative plans which do not run 
counter to the fundamental principles of med- 
ical service. 


ANOTHER BLOW AT KOCH 


Tue Boston Transcript for September 29th 
contains the statement that Dr. C. Worthen 
Field, of New York, who is the local representa- 
tive for Koch, has been deprived of member- 
ship in his local medical society because of his 
use of the Koch cancer treatment. This action 
was taken on the ground that the administra- 
tion of a remedy, the composition of which was 
unknown, was contrary to ethical standards. 
The expulsion of Field from the local society 
carries with it automatically loss of member- 
ship in the State medical society and in the 
A. M. A. 


THE RESIGNATION OF DR. LESTER H. 
HOWARD 


Aut who have known Dr. Lester H. Howard 
personally or who have been familiar with his 
work in codperation with the State Department 
of Public Health in efforts to eradicate Bovine 
Tuberculosis will regret his retirement from 
publie service, 

It has been believed by some persons that the 
Department of Agriculture has not been cor- 
dially in sympathy with the policies of the Ani- 
mal Industry in the Department of Conserva- 
tion and that certain groups of cattle owners 
have been distinetly polite. 

Dr. Howard has been recognized as a scien- 
tifie veterinarian and very much interested in 


public health matters as they are associate: 
with disease common to domestic animals and 
the human family. 

Even though there may have been cases of 
fraud or attempted fraud in the sale of con- 
demned cattle those who know Dr. Howard in- 
— cannot attribute any wrong doing ‘o 

im. 


THIS WEEK’S ISSUE 


In addition to the Proceedings of the Council 
of the Massachusetts Medical Society prepared 
by the Secretary, Walter L. Burrage, articles 
by the following named authors are presented 
in this number: 


Huser, Epwarp G. Detailed Record on Page 
291, No. 6, Vol. 195. Continued article on ‘‘The 
Control of Communicable Diseases Prevalent in 
Massachusetts,’’ page 790. Address: War 
Dept., Washington, D. C. 


LAWRENCE, JoHN 8S. B.A.; M.D. University 
of Virginia 1921. Resident Physican Vander- 
bilt University Hospital, Nashville, Tennessee. 
The subject of his article is ‘‘ Phlegmonous Gas- 
tritis.’’ Page 800. Address: Vanderbilt Uni- 
versity Hospital, Nashville, Tenn. 


Report oF or New Uro- 
LOGICAL ASSOCIATION in which articles by Drs. 
Colby and MacKenzie and Presentation of Case 
Reports by Drs. J. D. Barney and Augustus 
Riley together with discussions appear: 


CoLtpy, FLercner H. 8.B.; M.D. Harvard 
Medical School 1918. Assistant in Surgery 
Harvard Medical School; Junior Associate in 
Urology Peter Bent Brigham Hospital. His 
subject is ‘‘ Bladder Symptoms from Congenital 
Deformities with Associated Nerve Lesions, 
Report of Three Cases.’’ Page 804. <Ad- 
dress: 472 Commonwealth Ave., Boston. 


MacKenziz, W.  B.A.; M.D. Cornell 
University 1904. Urologist in Chief Royal Vic- 
toria Hospital; Clinical Professor of Surgery 
McGill University; Member American Associa- 
tion of Genito Urinary Surgeons; Clinical So- 
ciety of Genito Urinary Surgeons. His subject 
is *‘Malignant Growths of the Lower Urinary 
Tract.’’ Page 811. Address: 305 Medical 
Arts Building, Montreal, Canada. 


_ 


MISCELLANY 


DECREASE RECORDED IN NUMBER OF 
CASES OF SLEEPING SICKNESS 


HeactH ORGANIZATION OF THE LEAGUE or Na- 
TIONS Notes DECLINE IN INCIDENCE In Most 
CouNTRIES 


Statistical reports compiled by the health or- 
ganizations of the League of Nations at Geneva 
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have just been received by the United States 
Public Health Service. 

Yhe seventeenth article of the series sets forth 
that the incidence of encephalitis lethargica de- 
creased in 1925 in most countries following the 
se\ore outbreaks which visited several parts of 
Europe in 1924. 

i neephalitis lethargiea differs from the ordi- 
nary type of sleeping sickness, in that it is not 
transmitted to man by an insect bite. It has the 
propensity, according to some observers, of 
cumpletely changing the ‘‘moral character’’ 
of a person affected, and in a great number of 
eases causes insanity. 

During 1925 increases in the prevalence of 
encephalitis lethargiea were reported from Den- 
mark. the Netherlands, Belgium, Poland and 
Czechoslovakia, but in none of those countries 
was the incidence very high. Other countries 
making reports to the Health Organization of 
the League for the most part, reported de- 
creases in prevalence. 

The ineidence of 2,637 cases in England and 
Wales, 235 from Seotland, and 23 from north- 
ern Ireland. For 1924 the figures were given 
as 5,039 eases in England and Wales, 707 in 
Scotland, and 278 in Ireland. 

In connection with the returns from the United 
Kingdom, the League’s report stated that 
encephalitis lethargiea ‘‘seems to be more preva- 
lent in the United Kingdom than anywhere 
else. The incidence has remained at nearly con- 
stunt level sinee the last epidemie came to an 
end in 1924, about 50 eases being reported every 
week. The ease mortality is lower than in the 
earlier outbreak, when it was about 60 per cent; 
in 1924 it was 36 per cent. The disease was of 
frequent oceurrence in all parts of England. 
but prevailed especially in Lancashire and neigh- 
boring eounties.’’ 

The incidence of encephalitis lethargica re- 
mained fairly low in the United States during 
1925, with a total of 1.541 cases reported from 
“1 States, as against 1.296 reported in 1924. In 
1923, however, 2.387 cases were reported by 
these 31 States. The highest number of eases 
was reported from Massachusetts, New York, 
and California. 

The Soviet Union reported 2,132 eases in 
125 as against 2.076 in the preceding year, and 
reported 526 eases. The centers of infec- 
tv) in the Soviet Union were in North Cau- 
ess and the Ukraine. In Italy the cases were 
mst numerous in Lombardy, Venice, Emilia, 
Tuscany and Latium and in Sicily. 

\ few eases were renorted in South America, 
Australia and New Zealand. 


RECENT DEATHS 


WOODRUFF — Dr. Ricnarp ALLEN Wooprvurr, 2a 
“low of the Massachusetts Medical Society since 


ae — at his home in Pittsfield, October 13, 1926, 
aged 63. 

He was born in Pine Bush, N. Y., was educated at 
New York University, Albany Medical College 1886 
and Bellevue Hospital Medical College in the same 
year, and practiced in Philmont and Stoteville, N. Y., 
before settling in Pittsfield. He was on staffs of 
House of Mercy and Hillcrest hospitals, and special- 
ized in bacteriology. He was a Mason, Knight Tem- 
plar, Shriner and Elk. 

Survivors are one son, Richard S., medical student 
at McGill University, Montreal, and two sisters. 


BIGELOW—Dr. Srureis Bicetow, a Fel- 
low of the Massachusetts Medical Society since 1874, 
son of the noted Henry J. Bigelow, died at his home 


in Boston, after a long illness, October 6, 1926, at the 
age of 76. 


CORRESPONDENCE 
A MORBIDITY REPORTING AREA FOR CANCER 


The Commonwealth of Massachusetts 
Department of Public Health 
State House, Boston 
October 15, 1926. 
Editor, Boston Medical and Surgical Journal: 

On October 6, 1926, the Newton Medical Club gave 
us an opportunity to present the recent cancer legis- 
lation and methods of meeting the obligation imposed 
thereby. The speakers were Dr. Robert B. Green- 
ough, Professor Edwin B. Wilson, Dr. Francis G. Cur- 
tis, Dr. Herbert L. Lombard and myself. 

It seemed that Newton would be a particularly for- 
tunate community, medically, in which to institute 
a morbidity reporting area for cancer. So far, all 
studies have been made from death returns or select- 
ed groups, usually in a particular institution. To 
have cases reported would give an opportunity for 
study of medical, pathological, social and economic 
aspects of the disease. The latter are of enormous 
significance in the development of the State’s policy 
in regard to hospitalization. To make such reporting 
effective, adequate diagnostic service must be avaii- 
eble, so that it was also suggested that a cancer clinic 
be started in the Newton Hospital. 

Following the discussion an unanimous vote of sup- 
port to the Department of Public Health in its activi- 
ites under the cancer legislation was passed by the 
club and the president was authorized to appoint 
a committee to confer with us and to outline policies 
and procedures in this matter. The committee is as 
follows: Dr. George L. West, Dr. Edward D. Leonard, 
Dr. Sydney C. Dalrymple. 

Of course, much thought will have to be given to 
every step that is taken and the support of represent- 
ative laymen must be obtained, but it seems worth 
recording that, for the first time in this country and 
so far as we know in the world, a morbidity reporting 
area for cancer is contemplated. 

The support of the Newton Medical Club is one 
of the heartening landmarks in our progress under 
the vitally important cancer legislation. 

Yours truly, 
Grorce H. Bieerow, M.D., 
Commissioner of Public Health: 


— 
| 
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A FORM FOR RECORDING EXAMINATION OF 
CHILDREN 


American Child Health Association 
370 Seventh Avenue, New York City 


October 8, 1926. 


Editor, Boston Medical and Surgical Journal: 

1 am bringing to your attention a copy of the De- 
velopment Record designed by Dr. Borden Veeder 
of St. Louis and described in the Journal of the Amer- 
ican Medical Association, September 4, 1926. 

This was prepared to answer the many requests 
which we constantly receive for a simple and practi- 
cal examination form for pre-school children, which 
is adapted for the use of the physician in his private 
practice. 

The price, fixed merely to cover the cost of print- 
ing and distribution, is as follows: 25, $1.75; 50, $3; 
100, $5.50; 500 to 1000, 4 cents each f. o. b. New York. 


Sincerely yours, 
(Mrs.) lone P. Hartrorp, Staff Associate, 
Printing and Distribution Service. 


SMALLPOX AND VACCINATION IN CALIFORNIA 
AND A CAMPAIGN BY THE STATE AND PRO- 
VINCIAL HEALTH AUTHORITIES 


Mr. Editor: 

After several years of agitation California in 1920- 
1921 abandoned compulsory vaccination. There were 
reported to the health authorities of that State 


In 1916 249 cases of smallpox 
1917 329 “ “ 


Many of these cases were mild, but in December, 
1925, Los Angeles, which in 1924 had treated in its 
smallpox hospital 1407 cases with but one death, re- 
ported: 
99 cases with 10 deaths 
‘ 9 


In January, 1926 205 “ * 
“ February, “ 3290“ “ 63 
“ March, 263 “ 40 


Three hundred and seventy-one of these were hos- 
pital cases with a death rate of 331/3%, 75 confluent, 
45 haemorrhagic. Of 914 persons but 3 were classed 
as unclean. 

“Smallpox,” says Dr. Parrish, the Health Officer, 
“took, true to form, the rich and the poor, the clean 
and the unclean. Sanitation is useless against small- 
pox.” During 1925 the hospital cared for 567 cases, 
of whom 26 died, but it was not until December that 
the authorities considered the disease epidemic and 
not until January 20 of this year that the community 
Was at last aroused to the gravity of the situation 
by a series of chain letters sent out by the health 
authorities. Within the next 60 days 318,000 persons 
were vaccinated by the Board of Health. 150,000 more 
by hospitals and private physicians: clinics were es- 
tablished all over the city, visiting nurses made a 
house-to-house inspection in certain quarters, em- 
ployers gave employees who refysed vaccination leave 
of absence without pay and desperate efforts were 
made to stop an epidemic which should never have 
been allowed to occur. One hundred and sixty-four 


persons died during the first four months of the year; 
144 of these persons had never been vaccinated, 5 


were vaccinated after exposure and quarantine }y 
the health authorities, the remaining 15 had been 
vaccinated more than twenty years before. 

Not one person who had been vaccinated within 
twenty years died. Dr. Parrish estimates the cost 
of the epidemic to May 1 to be $651,989, besides con- 
tingent trade and travel losses. And through it 4)! 
certain persons were busily urging the people to 
“defy the health officers and file prompt and vigorous 
protests to the School Board against the enforcem: nt 
of the Health Officers’ orders.” They begged for 
money to carry on their propaganda. They com- 
plained of the “undue confusion and mental suffering, 
expenditure of time and money, of school funds, and 
the demoralization of school morale in this seemingly 
unnecessary smallpox agitation.” “‘Seemingly un- 
necessary smallpox agitation,’” says Dr. Parrish, 
“when 164 died and 1000 had it.” Said the Protec- 
tive League, “Perhaps when the people have had 
enough of the sham of misdirected zeal and police 
power, steps will be taken in the proper way to place 
smallpox control on a basis which will insure security 
against the invasion of individual rights by political 
doctors.” 

“Right to scatter,” says Dr. Parrish again in his 
report which in typewritten form he has been kind 
enough to send me. “Right to scatter disease at will 
without, restraint or interference.” 

It takes all kinds of people to make a world, but 
at times it seems as if we could get along without 
those wrong-headed individuals whose activities have 
already almost brought this country to the preémi- 
nent position of first in smallpox as it is first in tele- 
phones and first in automobiles. 

I understand that State and provincial health 
authorities decided at Atlantic City to make a united 
campaign during November and December of this 
year against the unnecessary scourge, smallpox, of 
which we in Massachusetts know indeed little, but 
of which our brothers in more than 40 of the other 
States of the Union know far too much. 

That such a campaign is a probable necessity no 
one who has paid attention to what has, within two 
years, happened in Detroit, in St. Paul-Minneapolis, 
in Kansas City and in numerous other places, can 
have the slightest doubt. 

Samvur.t B. Woopwarp. 


A SURGICAL PROCEDURE OF 1686 


Mr. Editor: 


Many years ago I was called into the country to see 
a lady who had a pain. I quickly found that her 
physician had split a fat hen and laid it on her abdo- 
men, fresh, warm and bloody, internal organs and all, 
feather side up, as a resolvent of inflammation. 

The why and wherefore of his belief in the effi- 
cacy of freshly killed hens (which he had specifice!ly 
insisted must be black) in such an emergency I did 
not learn, but I have recently found in the autobiog- 
raphy of one Master Johann Dietz, Surgeon in the 
Army of the “Great Elector” and Barber to the Roya! 
Court, that when a high official fell from a balcony 
and received a bad scalp wound, being also speeci- 
less, he “had them bring living hens,” in which he 
“made a long incision and then tore them clean in 
two and these” he “laid with blood and all” on the 
patient’s head, and this “I did so often as the hens 
grew cold.” That the Worcester County physician 
ever saw this autobiography is doubtful as it re 
mained in manuscript in the Royal Library in Berlin 
until 1914, when it was unearthed and published by 
Dr. Ernest Consentius. 

It is, however, interesting to note that the surgica! 
treatment of 1686 had not been discarded by every 
practitioner of medicine two hundred and more years 
later. 

SAMUEL B. Woopwarp. 
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SOME OBSERVATIONS ON THE WORK OF 
DR. SABOURAUD 


Paris, France, September 7, 1926. 
puitor, Boston Medical and Surgical Journal: 


rhe Medical Bacteriologist found another point of 
interest in the Municipal Laboratory of Dermatology 
in the San Louis Hospital. Dr. Sabouraud, chief of 
the laboratory, has for many years been cultivating 
various fungi that are parasitic in the skin of man 
an animals. He now has a collection of about sixty 
stock cultures of different species growing in tubes 
of peptone agar. 

Dr. Sabouraud’s text books, describing the lesions, 
the cultures, and the technic of cultivation, are now 
practically out of print. The formulae of the culture 
media as given by his technician are as follows: 


(a) 100 gr. 
Peptone (Chassaing, Granulée)........ gr. 
) 


Glucose (M er. 

Agar-agar .. 2 gr. 

(b) The same, using Maltose (Brute) instead 
of Glucose. 


These are the test or proof media. 
To keep cultures for a long time and to avoid pleo- 
morphism, use: 


(c) Water 100 gr. 
Peptone (Chassaing, Granulée)........ 3 gr. 
Agar-agar er. 


Either of the above formulae without the agar-agar 
makes a useful fluid medium. 

The special brand of glucose and of maltose is be- 
ing prepared in quantity specially for Dr. Sabouraud, 
and can be obtained from a certain dealer in labora- 
tory supplies in Paris. The advantage of using the 
specified ingredients is that the medium will have a 
suitable acidity. In Dr. Sabouraud’s laboratory it is 
customary, when sterilizing media containing sugar, 
to turn off the gas under the autoclav as soon as the 
temperature reaches 120° C. (or the steam pressure 
reaches 15 pounds). The reason for this method is 
that prolonged heating at a high temperature (above 
115° C. or 10 pounds pressure) alters the sugar in 
the media. 

A bit of skin scraped from a lesion and boiled in 
strong alkali till transparent and then mounted in 
glycerine, will show very quickly, on microscopic 
examination, filaments of fungus, if they are present. 
But an accurate diagnosis can be made only by culti- 
Vating the fungus on the proof or test medium and 
stulying its characteristics. 

Surplus dry material from each patient may be 
preserved indefinitely between two glass slides for 
future study as needed. A specimen mounted in 
glycerine can be made permanent by edging the cover 
glass with a hot cement composed of four parts rosin 
an one part beeswax. 


CALVIN G. PAGe. 


THE APPLICATION OF THE WORKMEN’S 
COMPENSATION ACT 


Lawrence, Mass., October 4, 1926. 
or, Boston Medical and Surgical Journal: 
\ review of the practical application of the Work- 
ms Compensation Act by a committee appointed 
by the Governor is probably timely and will produce 
useful information. The statement in a recent edi- 


Ex 


torial in the Journan that “in general the act has 
ben most beneficial” is emphasis by restrained state- 
All industry should bear all its cost, human 


m. hines as well as steel ones, and pass the cost on 
tc the consumer. 
nit, 


+4 
. 


It is no more logical for a commu- 
to repair the human machine without compen- 


sation than it would be the steel one. This is one 
of the fundamental principles of economic life, long 
ignored. Let us hope this principle will increasingly 
be recognized. 

In establishing this principle the employee should 
not be deprived of any of the rights of citizenship 
he or his fellow citizens enjoy. To attempt to do this 
by legislation would be bad statesmanship, bad civics. 

A review of the past operations of the act would be 
very incomplete if it did not include the work of the 
Industrial Accident Board. At the creation of this 
board it was generally conceived that its function 
would be erecutive. In fact, it has been a lawmaking 
body, as witness the many rulings which have func- 
tioned as laws until overruled by the courts, which 
has been seldom. Its members are constantly sitting 
as masters or judges. 

The diligence and fairness with which the succes- 
sive members of this board have pursued their task 
is worthy of high commendation. 

In its broad aspects this task has been one of the 
most important in the State. That there has been 
disagreement with some of the Board’s findings has 
been inevitable. That occasional injustice may have 
occurred would almost seem also inevitable. The 
task has really been an enormous one, and well done. 


Respectfully yours, 
W. H. 


LONDON LETTER 
(From Our Own Correspondent) 


London, September 12, 1926. 
THE CARE OF MENTAL DEFECTIVES 


The annual report of the English Board of Control 
of Lunacy, which was issued the other day as a blue- 
book, in many respects provides some painful read- 
ing and gives cause for thought. Mental deficiency 
as distinct from lunacy is the chief theme for dis- 
cussion. Complaint is made that the lack of accom- 
modation for all types of defectives, to which promi- 
nence was given in last year’s reports, has become 
more acute, as the number of new beds in the insti- 
tutions of local authorities has not kept pace with 
the number of new cases and nothing has been done 
to overtake the arrears. The Board of Control criti- 
cises severely the local authorities for their neglect 
to fulfil their duties with regard to the provision 
of suitable and sufficient accommovlation for mental 
defectives, claiming that this neglect is hampering 
the beneficent objects of the Mental Deficiency Act, 
which was designed to give care, training and pro- 
tection to the most helpless class of the community. 
The report goes on to say that the responsibility 
for the degradation, crime, pauperism and disease 
which follow the neglect of the mentally defective 
rests now on the local authorities. Out of the 124 
local authorities under the Mental Deficiency Act 
only 17 have at present provided any accommodation, 
and in no case is the provision adequate to the needs 
of the population of the particular districts. In all 
only 5,075 beds have been provided by local authori- 
ties, and so far only two institutions are sufficiently 
large to secure ‘proper training and classification. 
The total number of cases needing care, training and 
protection of an institution to the end of 1925 was 
55,480, an increase of 6,702 over the previous year. 

The report says truly: “Everyone who realizes 
that mental defectives, as defined in the Act, are 
either incapable of managing themselves or their 
affairs, or need care, supervision or control in their 
own interest, or in the interest of others, will agree 
that marriage which places them at the head of a 
household and gives them the upbringing of a family 
is greatly to be deplored. Many of us have had 


experience of homes where the father or mother is 
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mentally defective, and have been deeply impressed 
by the tragic life of the children. Sometimes cruel 
by n-ture, more often cruel through ignorance, gen- 
erally without self-control, a feeble-minded parent is 
utterly unfit to nurse and train children of tender 
years. It can be shown that many such children 
inherit mental defect, and though, if one parent is 
normal, this is not always the case, it is clearly a 
misfortune that the child who is not mentally de- 
fective should be subjected to the crass stupidity and 
uncontrolled impulses of a defective parent.” 

The powers given under the Mental Deficiency Act 
to prevent the marriage of defectives are said to be 
proving inadequate. Sterilization is discussed as a 
sufficient mode of preventing the marriage or pro- 
creation of defectives. 

The advocates of sterilization as an adequate and 
wholesale remedy for the problem of mental deficien- 
cy and as an alternative measure to segregation are 
thus answered in the report: 

1. The great majority of mental defectives require 
protection, care, and control on account of their in- 
capacity to maintain an independent existence and 
apart from the question of the procreation of chil- 
dren. 2. Unrestricted freedom, in a large number 
of cases at present under care, would lead to a re- 
turn to the conditions prevalent before the passing 
of the Mental Deficiency Act. Sterilization would not 
prevent these persons from leading useless and harm- 
ful lives, in and out of Poor Law institutions, pris- 
ons, hospitals, and refuges, or from spreading vene- 
real disease. 3. As far as immediate expense is con- 
cerned, the economic burden to the state is not likely 
to be lessened by the discharge of the sterilized men- 
tal defective. Care in an institution where his lim- 
‘ited capacities are made full use of, and where he 
may be trained for partial independence, is probably 
the cheaper method of treatment. 4. Discharge 
would not, in the opinion of the framers of the re- 
port, increase the happiness of the patients at pres- 
ent under care in institutions. 5. Sterilization as a 
compulsory measure is likely to arouse public oppo- 
sition and so delay the fuller operation of the Men- 
tal Deficiency Act. But without compulsion it is 
probable that the objections of parents would render 
the scheme impracticable on any large scale. How- 
ever, the Board of Control seem inclined to “hedge” 
somewhat, as they add that while they have come 
to no definite conclusions on the question, they think 
it might, perhaps, be worthy of consideration whether 
it is desirable to allow sterilization, not as an alter- 


native, but as a complementary measure to segrega- 
tion. 


Another discouraging part of the report is that 
which shows that there is increased insanity in Eng- 
land and Wales. Dealing with mental disorders, 
under the Lunacy Act, the report states that on Jan- 
uary 1, 1926, the number of notified insane in Eng- 
land and Wales was 183,883, an increase of 2,332 over 
the number on January 1, 1925, while the average 
annual increase for the five years ending January 1, 
1926, was 2,708. The relative percentage distribution 
of the sexes—males, 43.9; females, 56.1—was the same 
as in each of the two preceding years, and may be 
compared with the proportions which obtained im- 
mediately before the war, namely, males, 46.2; fe- 
males, 53.8. Rate aided patients on January 1, 1926, 
numbered 118,065 (males, 49,253; females, 65,812), 
or 88.2 per cent. of all the notified insane. They 
increased by 2,380 during the preceding year, practi- 
cally the whole of this increase having occurred 
in county and borough mental hospitals. Criminal 
patients on the same date numbered 864 (males, 653; 
females, 211), the males being decreased by 13 and 
the females increased by 2 during the year. 


THE BRITISH NATION'S HEALTH 
Another of the remarkably instructive and valu- 


able documents issued by the British Ministry of 
Health has appeared recently in the shape of its sey- 
enth annual report. 

In it the treatment of tuberculosis is discusse! at 
some length and comment is made on a census of 
persons suffering from this disease which had been 
taken during the year. In it the results are shown 
of the first comprehensive attempt to obtain an ap- 
proximate enumeration of the persons suffering from 
tuberculosis. The total number of cases remaining 
on December 31, 1925, was: Pulmonary, 249,803; 
and non-pulmonary, 89,655. New cases reported dur- 
ing the year: Pulmonary, 60,770; and non-pulmo 
nary, 20,667, a slight increase over the previous year. 

With regard to venereal diseases, it is stated that 
the total number of attendances at treatment centers 
during 1925 was the highest on record. 

Respecting other infectious diseases, it was pointed 
out that the outstanding features of the year were 
the increase in the incidence of smallpox, scarlet 
fever and diphtheria, the decline in the number of 
fresh cases of encephalitis lethargica and the much 
higher mortality rate from that disease, as compared 
with 1924. 

During the year 1924, the latest for which complete 
information is available, the number of births regis- 
tered according to the vaccination officers’ returns 
was 730,205. Of these children 346,650, or 47.5 per 
cent., were vaccinated, while declarations of consci- 
entious objection to vaccination were made by par 
ents with respect to 271,176 children, or 37.1 per cent. 
of the total. 


With regard to vaccination, the report adduces 
some striking figures as to the efficacy of vaccination. 
It is shown that during 1925 no infants or young 
children who had been vaccinated were attacked by 
smalipox. In 1925, 4,132 unvaccinated persons got 
smallpox, a large number of these being infants and 
young children. 


The rate of infant mortality per 1,000 births in 1925 
was 75, which is the same as the figure for last year. 


DEATH OF DR. J. G. ADAMI 


Dr. J. G. Adami, perhaps the greatest pathologist 
of his generation, passed away in Liverpool, of the 
university of which city he was vice-chancellor, on 
August 29. 

John George Adami was born in Manchester on 
January 12, 1862, and received his early education 
at the Grammar School and Owens College, Manches- 
ter. Thence he went to Christ’s College, Cambridge, 
where he had a distinguished career, taking a first 
class in natural science. He then proceeded to Paris 
and Breslau. On the completion of his medical train- 
ing he became house physician to the Royal Infirma- 
ry, Manchester, and in 1887 was awarded the Lucas 
Walker Studentship. was appointed demonstrator of 
pathology at Cambridge University and was elected 
a Fellow of Jesus College. At Cambridge he worked 
under Smart Roy, who in his turn had been trained 
by Cohnheim, so that really Adami may be said 
to have been a follower of Cohnheim. With Smart 
Roy, Adami did some valuable research work, the 
results of which were published. When yet a young 
man of 30 Adami was made Strathcona Professor of 
Pathology and Bacteriology in the McGill University, 
Montreal, a post he held until 1919. In 1911 he be- 
came president of the Canadian Association for the 
Prevention of Tuberculosis, and in the same year 


was made president of the Association of American 
Physicians. 


When war broke out he was gazetted colonel in the 
Canadian Army Medical Corps, and was appointed 
medical historical recorder of the Canadian Expedi- 
tionary Force, and assistant director of medical serv- 
ices. After the war he worked with as much zeal 
for the university and public health of Liverpool as 
he had worked for the McGill University and for the 
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health of Montreal. It may be said that after going 
to Montreal Adami did little laboratory work, but 
excelled as a teacher and writer. 

Adami’s main claim to fame rests in his writing 
and teaching. His article on inflammation publishe? 
in Allbutt and Rolleston’s “System of Medicine” is 
the best on the subject ever written, and gives the 
student a sufficient insight into pathology. His great 
textbook, “Principles of Pathology,” will live as the 
most successful attempt to develop pathology as a 
scienee. With John McCrae he wrote another text- 
book of pathology in one volume which had and has 
a considerable vogue. Adami was a man of affairs 
as well as a pathologist, biologist and bacteriologist. 
He was never the aloof student, but interested him- 
self in the practical side of the universities and cities 
in which he held office and lived. to their lasting 
benefit. Adami was well known and immensely pop- 
ular throughout this country, and was offered on 
several occasions posts at American universities. He 
received many honors, as was befitting a man of his 
international reputation. 


NOTES FROM THE NATIONAL CAPITAL 
(From Our Washington Correspondent) 


Although public health and medical matters in 
Washington have been quiescent during August, there 
are a number of items which are of interest and im 
portance to physicians. 


CONFERENCE ON ACCIDENT PREVENTION 


At the invitation of the Secretary of Labor, 270 
delegates from 33 States, the District of Columbia. 
Canada and Argentina attended a conference on the 
prevention of industrial accidents which was held in 
Washington from July 14 to 16. The results of this 
meeting have recently appeared in the August num- 
ber of the Monthly Labor Review, which is published 
by the United States Bureau of Labor Statistics. The 
problem of national accident statistics was thorough- 
ly considered and resolutions were adopted recom- 
mending a unified standard system of reporting and 
distributing information, and the enactment by the 
States of such legislation as shall be necessary to pro- 
vide for reports by employers which will allow the 
compilation of accident severity rates. It is notable 
that this conference was attended mostly by engi- 
heers, representatives of casualty insurance compa- 
nies, and safety officials, and that there were few phy- 
Siclans present, though industrial hygiene is rapidly 
becoming an important branch of medicine. The 
United States Public Health Service in the Treasury 
Department is the Federal bureau more especially 
concerned with the medical aspects of industry. 


A MATERNITY HYGIENE PROGRAM 


The Children’s Bureau of the United States Depart- 
ment of Labor released on August 30 a three-page 
Statement regarding maternal niortality in this coun- 
try. This is an abstract of a report prepared by Rob- 
ert M. Woodbury, Ph.D., formerly director of statis- 
tical research for the Bureau. The report brings to- 
geiher and analyzes all available material, both 
American and foreign, on deaths of mothers during 
childbirth, and is considered by the Children’s Bureau 
as “one of the most important pieces of recent re- 
Search in the field of the bureau’s work.” It is stated 
in the report that maternal mortality rates in the 
United States are today among the highest in the civ- 
ilized world, with but a slight decrease since the be- 
ginning of the present century. The total annual 
number of maternal deaths is estimated at 20,000. 
The most important single cause was found to be 
puerperal septicemia, “due to infection resulting 


from lack of surgical cleanliness and almost 100 per 


cont. preventable through careful asepsis.” 


Cities 
owed a higher maternal mortality rate than did 


rural districts, and poverty was found to be an im- 
portant factor, as is also the case in infant mortality. 
The report makes numerous recommendations for the 
prevention of maternal mortality. 


MILK STANDARDS 


Revised standards for milk products have been pro- 
mulgated by the Secretary of Agriculture for the 
guidance of officials in the enforcement of the Fed- 
eral Food and Drugs Act, a duty which falls upon 
the United States Bureau of Chemistry. As in the 
case with industrial hygiene and child welfare, a 
number of other Federal bureaus are also interested 
in milk control. Thus, the Bureau of Dairy Industry, 
the name of which has recently been changed from 
Bureau of Dairying, is concerned with milk sanita- 
tion, among other things, and the Public Health 
Service has recently worked out a comprehensive 
national program for uniform milk control. This lat- 
ter is described in detail in Public Health Reports 
for June 30, 1926. A suggested model milk ordinance 
has been endorsed by the Conference of State and 
Territorial Health Officials. 

POST OFFICE FRAUD ORDERS 

The Post Office Department has issued a fraud 
order against F. H. Cross, operating under various 
trade names. His plan was to induce individuals to 
purchase from him guinea pigs, with the assurance 
that large profits could be made from the breeding of 
such animals. He promised to buy back the progeny, 
which he claimed would be in great demand for medi- 
cal research. The postal officials found that these 
pomises did not seem to materialize. : 

San-Gri-Na and Silph Chewing Gum, alleged obesity 
cures, have also been the subjects of recent fraud 
orders. 


MISCELLANEOUS ITEMS 


The Circuit Court of Appeals for the Sixth District 
has sustained the decision of the United States Dis- 
tict Court for the Western District of Tennessee in 
the conviction of a physician for selling heroin in 
violation of the narcotic laws. 

Agave syrup has been placed under the customs 
classification as a medical preparation and a duty 
of 25 per cent. ad valorem placed upon it, instead 
of the former duty of 20 per cent. 

The United States Public Health Service has re 
cently purchased 7000 pounds of Zyklon, a German 
fumigant, for use in the quarantine stations of the 
United States. Experiments made by the Service are 
stated to show that it is superior to any of the fumi- 
gants made in this country. 

A report on pollution affecting navigation has been 
made by the Chief of Army Engineers under the 
terms of the Oil Pollution Act of 1924. The conclu- 
sion is reached that no new Federal legislation is 
needed at present to cope with this situation. 

The first conference of Pan-American Health Direc- 
tors has been called for September 27, 28 and 29, and 
will be held in Washington. At least thirteen Latin- 
American nations will be represented. 

The International Union Against Tuberculosis 
meets in Washington from September 30 to October 2 
and the National Tuberculosis Association from Octo 
ber 4 to 7. 

Mr. Proctor L. Daugherty has been appointed by 
the President as Commissioner of the District of 
Columbia to succeed Frederick A. Fenning. Mr. 
Daugherty is a graduate of the Massachusetts Insti- 
tute of Technology and has long been a civic leader 
in Washington. His choice has met with universal 


approval and it seems likely that he will be a strong 
supporter of public health in the District. 

A 423-page book entitled “The National Government 
and Public Health,” written by your correspondent, 
has been issued by the Institute for Government 
Research of Washington, D. C. 
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CONNECTICUT DEPARTMENT OF HEALTH 


Moreiwrry Report ror THE Week ENDING 
Ocrorer 2, 1926 


Diphtheria 14 Chickenpox 10 
Last week 10 Encephalitis, epidemic 1 
iphtheria bacilli German measles 
carriers Influenza 2 

Scarlet fever 30 Mumps 3 
Last week 20° Paratyphoid fever 3 

Typhoid fever 3 Pneumonia, lobar 23 
Last week 10 Poliomyelitis 4 

Measles 7 Septic sore throat 1 
Last week 4 Tuberculosis, pulmo- 

Whooping cough 23 nary 9 
Last week 25 Tuberculosis, other 

Anthrax 1 forms 

Bronchopneumonia 13. Gonorrhea 29 

Cerebrospinal menin- Syphilis 16 
gitis 2 


Moruiprry Rerort ror tie Wrek ENpING 
Ocrorer 9, 1926 


Diptheria 17 Conjunctivitis, infec- 
Last week i4 tious 1 
Diphtheria bacilli German measles 1 
carriers 5 Influenza 5 
Scarlet fever 28 Malaria 1 
Last week 30 Mumps 1 
Typhoid fever 4 Pneumonia, lobar 12 
Last week 3 Poliomyelitis 1 
Measles 20 Tetanus 1 
Last week 7 Tuberculosis, pulmo- 
Whooping cough 22 nary 22 
Last week 23 Tuberculosis, other 
Bronchopneumonia 7 forms 2 
Cerebrospinal menin- Gonorrhea 51 
gitis 1 Syphilis 20 
Chickenpox 9 


CASES REPORTED TO THE MASSACHUSETTS 
DEPARTMENT OF PUBLIC HEALTH FOR THE 
WEEK ENDING OCTOBER 9, 1926 


Anterior ‘poliomyeli- Mumps 64 
tis Ophthalmia neonato- 
Chickenpox 44 rum 
Diphtheria 62 Pneumonia, lobar 44 
Dog-bite requiring Scarlet fever 14 
anti-rabic treat- Suppurative conjunc- 
ment s tivitis 
Encephalitis lethar- Syphilis 24 
gica 2 Tuberculosis, pulmo- 
Epidemic cerebrospi- nary 
nal meningitis 3 Tuberculosis, other 
German measles 9 forms 
Gonorrhea 88 Tuberculosis, hilum 5 
Influenza 18 Typhoid fever ...35 
Malaria ---——t Whooping cough 70 
Measles 15 


RESUME OF COMMUNICABLE DISEASES 
SEPTEMBER, 1926 
GENERAL PREVALENCE 


The only common communicable diseases which 
showed an increase over last month were diphtheria 
and scarlet fever. 


Sept., Aug., Sept., 

1926 1926 1925 
Diphtheria 209 127 288 
Scarlet fever 353 295 225 


RARE DISEASES 


Anterior poliomyelitis was reported from Arling- 
ton, 2; Blackstone, 2; Boston, 3; Brookline, 1; Ches- 


ter, 1; Chicopee, 1; Dennis, 1; Dudley, 3; Fitchburg, 
1; Gardner, 1; Greenfield, 2; Lancaster, 1; Leom:n. 
ster, 3; Longmeadow, 1; Lynn, 2; Melrose, 1: \{jj- 
ford, 1; Middleboro, 1; Northampton, 1; Northbridge. 
1; Northfield, 1; Pittsfield, 2; Revere, 2; Somervy)!!c. 
2; Southbridge, 1; Springfield, 13; Upton, 1; Wes 
Springfield, 1; Winchester, 1; Woburn, 2; Worcester, 
3; total, 59. 

Anthrar was reported from Lynn, 1. 

Dog-bite requiring anti-rabic treatment was report- 
ed from Chicopee, 7; Danvers, 1; Lowell, 6; Malten. 
4; Melrose, 1; Peabody, 1; Revere, 4; Swampscott, 2: 
total, 26. 

Dysentery was reported from Malden, 2. 

Encephalitis lethargica was reported from Adame. 
1; Boston, 5; Pittsfield, 2; Somerville, 1; Springtield, 
1; total, 10. 

Epidemic cerebrospinal meningitis was reported 
from Boston, 3; Buckland, 1; Cambridge, 1; Fall Riv- 
er, 2; Leominster, 1; Lowell, 1; Lynn, 1; Stoughton, 
1; total, 11. 

Malaria was reported from Andover, 1; Boston, 1: 
Worcester, 1; total, 3. 

Pellagra was reported from Waltham, 1; Worces- 
ter, 1; total, 2. 

Septic sore throat was reported from Boston, 5: 
Walpole, 1; Worcester, 1; total, 7 

Tetanus Was reported from Boston, 1; Chicopee, 1; 
Lynn, 1; Natick, 1; total, 4. 

Trachoma was reported from Barnstable, 1; Boston, 
3; Lawrence, 1; total, 5. 

Trichinosis Was reported from Lynn, 1. 


DISTRIBUTION 


All Communicable Discases 
Sept., Sept., 
1926 1925 
Total cases (all causes) 2,839 3,208 
Case rate per 100,000 population 67.3 77.1 
Certain Prevalent Discases 


Sept., Sept., 


Diphtheria 1926 1925 
Total cases 209 288 
Case rate per 100,000 population 5.0 6.9 


Cases in cities and towns that have noticeably ex- 
ceeded their median endemic indexes*: 


Athol 7 Holyoke 17 

Sept., Sept., 

Measles 1926 1925 
Total cases 70 269 

Case rate per 100,000 population 1.7 6.5 

Sept., Sept., 

Scarlet Fever 1926 1925 
Total cases 353 225 

Case rate per 100,000 population 8.4 5.4 


Cases in cities and towns that have noticeably ex- 
ceeded their median endemic indexes*: 


Danvers 11 Peabody 8 
Lynn 28 

Sept., Sept.. 

Tuberculosis, Pulmonary 1926 1925 
Total cases 390 386 

Case rate per 100,000 population 9.2 2 

Sept., Sept., 

Tuberculosis, Other Forms 1926 1925 
Total cases 77 36 

Case rate per 100,000 population 1.8 9 

Sept., Sept., 

Typhoid Fever 1926 1925 
Total cases 51 80 


Case rate per 100,000 population 1.2 ) 
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Sept., Sept., 
\Vhooping Cough 1926 1925 
eases 379 723 
C rate per 100,000 population 8.9 17.3 
‘+. median endemic index is obtained by arrang- 
i, in arithmetical sequence the monthly totals of 
+ orted eases for the past five years and selecting 
th. middle figure. 
NEWS ITEMS 


\ASSACHUSETTS GENERAL HOSPITAL — Dr. 
Renet Hamilton of Stockholm, Sweden, has accepted 
4 position as head of the research laboratory of the 
Children’s Medical Department and associate in 
pediatries. Dr. Hamilton has spent the past three 
vears in the laboratory of the Children’s Hospital. 
The new and enlarged pediatric wards, made possible 
by the completed renovation of the Bulfinch Build- 
ing. were opened for patients during the summer. 
The new wards are planned on the cubicle system 
and are as modern as it was possible to make them. 
The Children’s Medical Service, which was started 
a few years ago with less than ten beds, now has 
accommodations for forty patients. 

The renovation of the old hospital has also made 
possible neurological and surgical research wards 
and improved facilities for the Social Service Depart- 
ment. 


UNIVERSITY OF IOWA—The new $800,000 medi- 
cal laboratory of the University of Iowa will be ready 


for use this month, according to an announcement in 
ence, 


DARTMOUTH MEDICAL SCHOOL—A $225,000 hos- 
pital to be known as “Dick Hal!’s House” is being 
constructed for the Dartmouth Medical School, ac- 
cording to Science. It is the gift of Mr. and Mrs. 
E. K. Hall of New York, in memory of their son. 


EXPANSION OF INDIANA UNIVERSITY MEDI- 
C\L CENTER—During the next year and a half, the 
Journal of the American Medical Association an- 
nounces, the Indiana University Medical Center in 
Indianapolis will add to its equipment a convalescent 
home, given by the Rotary Club of Indiana; an annex 
to the James Whitcomb Riley Hospital for Children, 
eiven by the Kiwanis Club: a nurses’ home and 
scool, given by the Ball Brothers of Muncie; a hos- 
pital for Women, and, next season, an addition to the 
School of Medicine. When completed, the Riley Hos- 
pits! will have cost about $3,000,000. 


REMOVAL—Dr. Edward M. Hodgkins has moved 


his office from 56 Bay State Road to 12 Bay State 
Road, Boston. 


: DR. FLORENCE L. MEREDITH of Smith College, 
Norihampton, is on leave of absence for one year. 


MOVAL—Dr. Edward O. Otis has moved from 


Beacon Street to 475 Commonwealth Avenue, 


_. BCOMMITTEES FOR EXECUTIVE COMMIT- 

Pi OF THE MASSACHUSETTS TUBERCULOSIS 

Li OUE—At the meeting, September 16, 1926, the 

f.. wing committees were appointed: 

\lustrial: Mr, Sydney Ashe, Dr. Parker M. Cort, 

l Roger I. Lee. 
‘ucational: Dr, Frederick T. Lord, Dr. Walter P. 

‘ers, Dr. Francis P. Denny. 

_/ Wdget: Dr. Parker M. Cort, Mr. Sydney W. Ashe, 

Francis P. Denny. 


Legislative: Dr. Walter P. Bowers, Dr. Francis P. 
Denny, Dr. Adam S. McKnight. 

Publications: Dr. Walter P. Bowers, Dr. George H. 
Bigelow, Dr. Adam S. McKnight. 

Dr. Adam §S. McKnight was elected to membership 
on the executive committee to fill the vacancy caused 
by the resignation of Rev. Walter F. Greenman, who 
has accepted the position of pastor of All Souls Uni- 
tarian Church, Augusta, Me. 


MEDICAL CENTER IN PITTSBURGH -The Pres- 
byterian Hospital, to be built at a cost o/ $6,000,000, 
will be a 600-bed general hospital for the proposed 
new melical center of the University of Pittsburgh, 
according to Science. 

It has recently been announced that the Eye and 
Ear Hospital will join in the medical center and 
erect a $1,000,000 structure opposite the new chil- 
dren’s hospital. Plans are being considered for the 
affiliation of the Montefiore and another special hos- 
pital with the medical center. 


NEW YORK CANCER ASSOCIATION—The New 
York Cancer Association, of which Dr. Isaac Levine 
is director and Dr. George D. Stewart, professor of 
surgery at New York University, is chairman of the 
executive committee, plans to establish in New York 
City a laboratory for the study of cancer, with twelve 
research workers and twenty-four technical assist- 
ants. A budget of $108,000 for the first year has been 
arranged.—Science. 


RESIGNATION OF MRS. SUSA P. MOORE—After 
occupying the position of chief executive and man- 
aging editor of The Nation's Health for eight years, 
Mrs. Susa P. Moore has resigned to engage in inde- 
pendent writing on medical and health sabjects. 


APPOINTMENT AT THE BOSTON UNIVERSITY 
SCHOOL OF MEDICINE—Dr. William R. Morrison 
has been appointed to the position of assistant pro 
fessor of surgery in Boston University Medical School. 
He has been serving as junior visiting surgeon at 
the Boston City Hospital. He has been on the teach- 
ing staff of the Tufts College Medical School. 

Other additions are as follows: Charles R. Branch, 
M.D., assistant professor of pathology; Reginald 
Hunt, Ph.D., instructor in chemistry; Clara Loitman, 
M.D., instructor in pediatrics; Charles Sziklas, M.D., 
instructor in physical diagnosis and assistant in anat- 
omy; Drs. John J. Elliott, Bernard Lederman and 
Sigmund Simons, assistants in obstetrics: Dr. Julius 
Gottlieb, assistant in pathology; Dr. Claire Sprague, 
assistant in gastro-enterology; Dr. E. L. Perry and 
Harry Schwartzman, assistants in ophthalmology, and 
Drs. Earl Prior and Morris Silverstein, assistants in 
pediatrics. 

Dr. Albert W. Horr becomes emeritus professor of 
ophthalmology, and Dr. E. Emmons Paine, emeritus 
professor of psychiatry. 

Promotions announced include those of Drs. David 
L. Belding, William A. Ham, William D. Rowland, 
Edwin P. Ruggles, William H. Watters and J. LeRoy 
Conel, Ph.D., to full professorships; Drs. Edwin M. 
Smith and Myrtle M. Canavan to associate professor- 
ships; Drs. John A. Foley, Winfred Overholser, Wil- 
liam D. Reid and C. Wesley Sewall to assistant pro- 
fessorships; Drs. William H. Clewley, Henry M. Em- 
mons and Burnham §S. Walker, Ph.D., to instructor- 
ships, and Dr. George H. Earl, lecturer. 


DR. FRANK H. SMITH, Hadley, Librarian of the 
Hampshire District, has returned from a ten-weeks 
trip to Europe. His itinerary included France, Switz- 
erland, Italy, Belgium, Holland, England and Scot- 
land. The doctor was accompanied by Mrs. Smith 
and returns much refreshed. 
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THE LOWELL GENERAL HOSPITAL HAS JUST 
OPENED ITS NEW MATERNITY BUILDING, which 
contains all the latest improvements. 


A CENTRAL RESEARCH LABORATORY AT 
PENONOME—The President of Panama has invited 
a party of professors from the Johns Hopkins, Har- 
vard and Minnesota universities and the United 
States Department of Agriculture to come to Panama 
to establish a central research laboratory at Penono- 
mé to study conditions of the soil favoring the devel- 
opment of hookworm and its epidemiology and treat- 
ment. The International Health Board of the Rocke- 
feller Foundation is financing the study.—-Science. 


GIFT TO NORWEGIAN GOVERNMENT — The 
Rockefeller Institute has presented the Norwegian 
government with a million gold crowns for a state 
serum and vaccine institute.—Science. 


MORE HOSPITALS URGED FOR DISABLED 
VETERANS—Brigadier General John V. Clinnin of 
Chicago, national commander of the Disabled Ameri- 
can Veterans, in a conference with President Coolidge 
on October 9, urged the necessity of more rapid con. 
struction of hospitals for meutally disabled veterans. 
General Clinnin also saw Brigadier General Frank T. 
Hines, director of the United States Veterans’ Bureau. 
He went from Washington to Philadelphia to address 
the American Legion convention on October 14. 

HARVARD MEDICAL SCHOOL NEWS—Registra- 
tion Closes at Harvard Medical—rThe registration of 
medical students for the academic year 1926-1927 has 
been brought to a close, with the following figures 
made official by the Dean's office: 125 first year stu- 
dents, 113 second year, 134 third year, 134 fourth 
year. 

About 20 per cent. of the number given for the 
third and fourth year classes represent transfers from 
other medical institutions throughout the United 
States. 

Reception for Medical Students—The annual recep- 
tion sponsored by the Phillips Brooks Association of 
Cambridge for the medical students, and especially 
for the entering first year class, was held Monday 
evening, October 4, at the Harvard Medical School. 

The reception was opened by a short introductory 
talk by T. Klumpp, Harvard Medical School student 
representative of the Phillips Brooks Association, 
who welcomed the entering students. 

Dr. A. Lawrence Lowell, President of Harvard Uni- 
versity, Was then introduced, and welcomed the new 
students. 

Dr. Walter B. Cannon, acting dean of the Medical 
School, was next introduced and welcomed the enter- 
ing students. A short talk by Dr. Worth Hale, assist- 
ant dean of the Medical School, concluded the ad- 
dresses on the program. A general get-together was 
held immediately following the program, refresh- 
ments being served. 


— 


NOTICES 


Dr. Nathan Sidel has opened an office at 483 Beacon 
Street, Boston. 


UNITED STATES CIVIL SERVICE EXAMINATION 


The United States Civil Service Commission an- 
nounces the following open competitive examinations: 
Me‘lical Interne (Psychiatric) 
Applications for medical interne (psychiatric) wil! 
be rated as received until December 30. The exami- 


nation is to fill vacancies in St. Elizabeth's Hospital. 
Washington, D. C., at $1,860 a year, and vacancies in 


October 21, 19.6 


positions requiring similar qualifications at this o, 
higher or lower salaries. 

The duties, under immediate supervision, are ;» 
admit patients, take histories, make physical ad 
mental examinations and record findings; to m .i. 
ward rounds of inspection, note charts, record o}) «r. 
vations; to prescribe for minor ailments or for acuie 
or emergency cases and to dispense medicine in en «r- 
gency; to perform minor surgical operations and to 
assist at major operations and in redressing; to ad- 
minister anesthetics; to make routine laboratory 
tests and analyses; to assist at out-patient clinics in 
dressing and in administering vaccines; to keep rec- 
ords, make up case histories, answer correspondence 
relating to pateints, and compile statistics requiring 
medical training, and perform related duties as re- 
quired. 

Competitors will not be required to report for ex- 
amination at any place, but will be rated on their 
education, training and experience. 


Senior Medical Technician (Pathology) 


Applications for senior medical technician (path- 
ology) must be on file at Washington, D. C., not later 
than November 9. The examination is to fill a vacan- 
cy in the Surgeon General's Office, War Department, 
Washington, D. C., and vacancies occurring in posi- 
tions requiring similar qualifications. 

The entrance salary is $1,860 a year. Afier the 
probational period required by the civil service act 
and rules, advancement in pay without material 
change in duties may be made to higher rates within 
the pay range for the grade, up to a maximum of 
$2,400 a year. Promotion to higher grades may be 
made in accordance with the civil service rules as 
vacancies occur. 

“The duties, under direction, are to dissect, prepare, 
describe and classify histological and pathological 
specimens and arrange such materials for sectioning, 
study, and display; to do research work in technical 
methods; and to perform related duties as assigned, 
including assisting in autopsies. 

Competitors will not be required to report for ex- 
amination at any place, but will be rated on their 
education, training and experience. 

Full information and application blanks may be 
obtained from the United States Civil Service Com- 
mission, Washington, D. C., or the secretary of the 
Board of United States Civil Service Examiners at 
the postoffice or custom house in any city. 


NOTICE OF EXAMINATION FOR ENTRANCE INTO 
THE REGULAR CORPS OF THE UNITED STATES 
PUBLIC HEALTH SERVICE 


Examinations of candidates for entrance into the 
Regular Corps of the United States Public Health 
Service will be held at the following named places 
on the dates specified: 

At Washington, D. C. 
At Chicago, Ill. December 6, 1926 
At New Orleans, La. December 6, 1926 
At San Francisco, Calif. December 6, 1926 


Candidates must be not less than 23 nor more than 
32 years of age, and they must have been graduated 
in medicine at some reputable medical college, and 
have had one year’s hospital experience or two years’ 
professional practice. They must pass satisfactorily 
oral, written and clinical tests before a board of medi- 
cal officers and undergo a physical examination. 

Successful candidates will be recommended for ap- 
pointment by the President, with the advice and con- 
sent of the Senate. 

Requests for information or permission to take this 
examination should be addressed to the Surgeon Gen- 


eral, United States Public Health Service, Washing 
ton, D. C 


December 6, 1926 


H. S. Cummine, Surgeon General. 
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LIQUOR PRESCRIPTIONS TO OMIT 
SELLER’S NAME 

fue Bureau of Internal Revenue, Depart- 
vont of the Treasury in an order (T. D. 3939) 
sed Oetober 16, 1926, modified the prohibi- 
on requirements by removing the regulation 
physicians’ prescriptions for liquors shall 
record the name of druggist or pharmacist from 
which the liquor was purchased. The decision 
was approved October fifteenth by the Secre- 
tary of the Treasury. 

The full text of the decision is: 
Section 1412 of Regulations 60 approved March 
14, 1924, is hereby so modified as to provide that 
physicians, when writing prescriptions, Form 
1403, shall not name therein the druggist or 
pharmacist who shall fill such prescriptions, and 
the space provided therefor in said Form 1403 
shall be left blank. 

All regulations inconsistent herewith are res- 
cinded to the extent of such inconsistency. 


REPORTS AND NOTICES OF | 
MEETINGS 


NORFOLK DISTRICT MEETING 


A svaTep meeting of the Norfok District Med- 
ical Society will be held at the Walker-Gordon 
Laboiatory Farm, Charles River Village, Need- 
ham, Mass., telephone, Needham 0970, October 
26, 1926. 

This meeting has been made possible through 
the kindness of The Walker-Gordon Company 
who operate at Needham a strictly modern cer- 
tified producing plant with a complete labors- 
torv on the farm. Guides will be furnished to 
conduct the members about the plant and to 
demonstrate to them the methods of the scien- 
tifie control of raw milk—controls which cheek 
the animal, the human handler and the final 
product. The inspection and meeting to follow 
should prove exceptionally interesting and it is 
hoped that a large number will be present. 


PROGRAM 

4 P. M. Inspection. 

6 P. M. Luneheon, followed by a short busi- 
ness meeting. Lantern-slide picture of the ac- 
tivities of the Plant. 

We have been fortunate in obtaining two 
prominent pediatricians to speak to us and will 
be favored by their presentation of the follow- 
Ing communications: 

Prematurity, William W. Howell, M.D. 

_The Modern Aspects of Infant Feeding, Mar- 
‘in J. English, M.D. 
Frank 8. CrutcKsHanK, M.D., Secretary, 
23 Bay State Road. 


CENSORS MEETING 


TIE NORFOLK DISTRICT MEDICAL SOCIETY 
Tre Censors of the Norfolk District Medical 


Society will hold a meeting for the examination 
of candidates Thursday, November 4th, 1926, 
at 4 P. M., in the Roxbury Masonic Temple, 171 
Warren Street, Roxbury. 

Candidates should make application to the 
Secretary and present their diplomas or cert’- 
ficates of graduation to him for inspection at 
least one week previous to the date of examina- 
tion. A fee of $8.00 is payable at the time of 
examination. 

FRANK S. CRUICKSHANK, Secretary. 


PHYSIOLOGICAL CONFERENCE MEETS 


At the regular meeting of the Physiological 
Conference of Harvard Medical School which 
was held Thursday afternoon, Oct. 7, at 4 P. M., 
in the Bowditch Library, Drs. E. J. Cohn, A. 
Forbes, and R. Hunt reported on the Inter- 
national Physiological Congress recently held at 
Stockholm, Sweden. 

Drs. E. J. Cohn and A. Forbes are members 
of the Physiology Department, and Dr. R. Hunt 
is Professor of Pharmacology of Harvard Medi- 
eal School, and were members of the Inter- 
national Physiological Congress held at Stock- 
holm. 


Dr. Cohn stated that this was the 12th 
International Physiological Congress, being 
the third since the war, the first of which 
was held in Paris in 1920; the second at 
Edinburgh in 1923, and the last at Stockholm 
in Aug., 1926. In 1920 at Paris sixteen nation- 
alities were represented; in Edinburgh in 1923 
27, and at Stockholm the past summer 30 were 
represented. He pointed out that there was a 
large increase in the number of papers read at 
the Stockholm Congress over the number read 
at Paris in 1920 and in Edinburgh in 1923; 
that there was a marked increase (20%) in the 
membership of the Stockholm Congress over 
that of the Paris and Edinburgh Congresses. 
The number of members present at the Stock- 
holm Congress being 594. of which 118 were 
Swedish, 111 German, 88 American, 60 English, 
and 41 French. Also that there was a marked 
increase in the number of papers read at the 
Stockholm Congress, the number being 291, of 
which 53 were by Americans, 22 by the English, 
41 by French, 49 by Germans, and 24 by Swed- 
ish. 

The Congress opened on Monday, August 2, 
at which time was held the informal reception 
by the Swedish Physiologists. 

The opening scientific meeting of the Con- 
gress was held on Ang. 3, the addresses of wel- 
come being delivered on behalf of the Swedish 
Universities by the vice Chancellor of the Uni- 
versities, His Grace the Lord Archbishop of 
Sweden, N. Sdderblom; on hehalf of the city of 
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Stockholm by the Governor, V. Tamm, and on 
behalf of the Caroline Institute by Prineipal 
Professor Hj. Forssner. 

President of the Congress, Professor J. E. 
Johansson, also of the Caroline Institute of 
Stockholm, next delivered an address. 

The first scientific paper presented was that 
of Professor Sir Frederick G. Hopkins, Profes- 
sor of Biochemistry in the University of Cam- 
bridge, England, entitled, ‘On. the Current 
Views Concerning the Mechanisms of Biological 
Oxidations.”’ 

Dr. Cohn reported that there was much in- 
terest manifested in muscular activity—both 
from a physical and chemical view point, and 
that many of the papers represented a chemical 
approach to the various physiological processes. 
The papers of A. V. Hill, O. Myerhoff, R. Mag- 
nus, E. D. Adrian, R. Hiker, W. Mestrizat and 
T. Needham were reported to be especially in- 
teresting. 

Dr. A. Forbes reported on that part of the 
Congress which dealt with nerve physiology, 
especially reviewing the papers of A. V. Hill 
(The Viseous-Elastic Properties of Muscle), 
A. C. Downing and Hill (The Determination of 
the Heat Production of Nerve), E. D. 
Adrian and Y. Zotterman (Affarent Tmpulses 
from Museles). and G. Kato (The Theory of 
Decrementless Conduction in Nareotised Region 
of Nerve). 

Dr. R. Hunt reported on that part of the Con- 
gress that dealt with pharmacology. 

Dr. Cohn presented one paper at the Con- 
gress, “The Activity Coefficients of Tons in Buf- 
fer and Protein Solutions.”” and Dr. A. 
Forbes presented one paper, ‘‘Affarent Nerve 
Impu'ses from Museular Reeceptors.’’ 


Each of these 


men eatled partieular atten- 


tion to the manner in whieh the Stoekholm 
people regarded the Physiological Congress. 


Full front page space was given to the event in 
the newspapers and every arrangement possible 
for the accommodation of the scientists was 
made, 

Many excursions were provided via steamer 
and electrie cars to nearby scenic places, art 
museums, universities and places of general in- 
terest. 

Professor J. E. Johansson of Stockholm was 
the President; Professor C. G. Santesson of 
Stockholm was Vice-President, and Docent G. 


Liljestrand of Stockholm was treasurer of the 
Congress. 


The Abstracts together with the Proceedings 
of the Congress are to be published in Skandin- 
avian Archives for Physiologie at an early date. 

The next meeting of the International Con- 
gress is to be held in the United States in 1929 


upon the invitation of the American Physiologi- 
cal Society. 


October 21, 142° 


THE SECOND ANNUAL MEETING OF 
THE TRUDEAU SOCIETY 


THE second annual meeting of the Trude.) 
Society will be held on November 11, 1926, a: 
8.15 P. M., in John Ware Hall, The Medica! 
Library, The Fenway, Boston, Mass. 

The address will be by Dr. Richard C. Cabot, 
his subject being ‘‘Tuberculosis, From thie 
Standpoint of Clinie and Autopsy.’’ 

The business of the evening will be the re- 
ports, and election of officers and the election 
of candidates for membership. 

Georae S. Secretary-Treasurer. 


PHYSIOLOGICAL CONFERENCE 


A MEETING of the Physiological Conference of 
Harvard Medical School was held Wednesday 
afternoon, October 20, at 4 P. M., at the Bow- 
ditch Library of the School. 

Dr. Raymond lL. Zwener spoke on the sub- 
ject: ‘‘An Experimental Study of the Adrenal 
Cortex.’’ The above subject was Dr. Zwener’s 
thesis subject at Yale University the past year. 
Ilis research work was conducted as a Fellow 
of the National Research Council of the Bio- 
logical Sciences, at Osborn’s Zoological Labora- 
tory of Yale University and at the Biological 
Laboratory, Cold Spring Harbor, Long Island, 
New York. 

Dr. Zwener’s subject stressed the relative im- 
portance of the adrenal cortex to life and to the 


prolongation of life after removal of the adren- 
nals. 


PUBLIC HEALTH SCHOOL NEWS 
REGISTRATION CLOSES 


Tne Harvard Publie School of Medicin« 
closed its registration the past week, some ‘\\) 
students registering. 

It is interesting to note that most of the men 
and women who registered are Doctors of Medi- 
cine, which indicates a general inerease in the 
interest of the Doctor of today in the relatively 
new field of Publie Ilealth. It is also inter- 
esting to learn that the majority of those who 
registered are from foreign countries, some {i!- 
teen foreign countries being represented. 


HARVARD PUBLIC HEALTH CLUB 
MEETS 


Tne first meeting of the Harvard Public 
Health Club was held last Tuesday evening, 
October 5, at 8 P. M., at the Publie Health 
School Building of Harvard Medical School. 

Dr. W. L. Moss, Assistant Professor of Bac- 
teriology and Acting Dean of the Public Health 
School in the absence of Dr. Drinker, addressed 
the members of the Club, and weleomed the 
new students of the Public Health School. Dr. 
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..oss is greatly pleased with the increased inter- 
... shown and devoted to the Public Health 
- eld, both in this Country and Abroad, and 
,rediets a rapid spread of the interest in this 
ow field on the part of the researcher and the 
»ractieing doctor. He pointed out the advan- 
-. es the School of Public Health had to offer, 
recognized the difficulties the 
jents would have to overcome and expressed 
a seen desire to learn in turn from the stu- 
dents their own problems and their varied cus- 
tems. 

Dr. J. H. Paul, who has been connected with 
the campaign against malaria in Alabama the 
past summer, under the auspices of the Inter- 
national Health Board, gave a brief talk cover- 
ing this work. 

Dr. G. K. Strode of Brazil, and Dr. H. E. 
Fkanayoka of Ceylon, both engaged in Publie 
Health Research, gave short talks on various 
phases of Public Health work. 

The Harvard Publie Health Club was organ- 
ized in the fall of 1923, for the purpose of social 
and educational endeavor. 

Dr. Walter G. Wickremesinghe of Ceylon is 
the President of the Club. 

The Club has for one of its principal activi- 
ties the eneouragement of such scholarship 
which will make eligible to election to member- 
ship in Delta Omega, National Honorary Pub- 
lic Health Fraternity, which has chapters in 
many of the leading Universities of this coun- 
trv. The Harvard Chapter is the Beta Chapter, 
of which Dr. Walter G. Wickremesinghe is 
President. 

Meetings of the Club are held weekly on 
Tuesday evening. Anyone interested in Public 
Health work is cordially invited to attend the 
future meetings. 


MEETING OF THE BRISTOL NORTH 
DISTRICT MEDICAL SOCIETY 


On Thursday, September 16, 1926, the Bris- 
| North Medical Society convened in Attleboro 
on the grounds of the Bristol County Tubereu- 
losis Hospital as guests of Dr. A. S. MacKnight, 
President of the Society, and the Trustees of the 
Hospital. 

Dr. James 8S. Stone, President of the Massa- 
chusetts Medical Society, and Dr. W. P. Bowers, 
representing the Boston MEDICAL AND SURGICAL 
JOURNAL, were among the guests. 

A bountiful clambake dinner was served in 
‘he grove and after this was disposed of Dr. 
Stone addressed the meeting giving an outline 
‘f the important matters before the medical pro- 
‘ession in Massachusetts, paying especial atten- 
tion to the problems incident to possible changes 
in the Industrial Accident law and the work 
which has been imposed on the State Depart- 
ment of Public Health with respect to cancer. 


Dr. Bowers spoke of the possible development 
of medical journalism in New England with the 
hope that there would be evidence of sufficient 
interest in the several states which would lead 
to the merging of the present bulletins and state 
journals into a New England Journal of Medi- 
cine and Surgery. 

The meeting was well attended although the 
scattered centers of population in this district 
debar many from participation in District So- 
ciety activities. 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY 


Tne Metropolitan District of the Massachu- 
setts Dental Society has invited the Middlesex 
South District Medical Society to attend a dis- 
cussion of the ‘‘Pulpless Tooth Problem’’ by 
Arthur H. Cushing, M.D., and Maurice E. 
Peters, D.M.D., on October 25, at 7:45 p. m., 
at the Hotel Westminster. 

The Middlesex South District Medical So- 
ciety held its semi-annual meeting at the Coloni- 
al Club, Cambridge on October 13. The paper 
hy Dr. Phaneuf was instructive and very much 
enjoyed by the members present. The meeting 
was attended by 139 members. 

The following motion was adopted: 

That the Secretary be instructed to write, in 
the name of the Society, to all candidates for 
the legislature, at the forthcoming election from 
the districts represented by the Society request- 
ing from them a statement of their positions in 
regard to the following questions: 

1. The proposal to extend compulsory vaec- 
cination to private and parochial schools. 

2. The continuance of the policy that there 
be a single standard for registration for all 
schools of the practice of the healing arts. 

3. The proposal to remove the restrictions 
placed upon the Governor in regard to appoint- 
ments to the State board of registrations in 
medicine, in so far as they apply to member- 
ship in Medical Societies. 

And further, that these questions and the re- 
plies thereto be given full publicity in news- 
papers published within the district, and other- 
wise, in such manner as shall be deemed proper 
by the President of the Society. 


MEETING OF THE STAFF OF THE 
LAWRENCE GENERAL HOSPITAL 


THE quarterly meeting of the medical staff 
of the Lawrence General Hospital was held at 
the Nurses’ Home on Monday, October 4th at 
11 a. m. 

George B. Sargent, M.D., was reelected as 
President, and Frederick D. McAllister, M.D., 
Secretary. The staff voted to endorse the pro- 
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posal to add a third day to the usual two at the 
Annual meeting of the Massachusetts Medical 
Society, to be devoted to clinical work. 


DR. TUCKER ADDRESSED ROTARY CLUB 


Dr. 8S. Cuase Tucker of Peabody, Mass., ad- 
dressed the Hudson Mass. Rotary Club, Oct. 5. 
His subject was Medicine Past, Present, and 
Future, basing his talk on the medical activi- 
ties at the Health Centre in Peabody. 


MASSACHUSETTS PSYCHIATRIC 
SOCIETY 


Tne third annual meeting will be held at the 
Hotel Somerset, 400 Commonwealth Avenue, 
Boston, Thursday evening, October 21, 1926. 

Dinner will be served at 6:30 P. M., and will 
be immediately followed by the annual business 
meeting. 


BUSINESS 


1. Election of Officers. 

2. Treasurer’s Report. 

3. Action on names of applicants for mem- 
bership. 

Professor Francis B. Sayre of the Harvard 
Law School will deliver the annual address. He 
will take as his subject ‘‘Siam.’’ 


ANNUAL MEETING OF THE ROCKING- 
HAM COUNTY MEDICAL SOCIETY 


Tne meeting was held at the Rockingham 
County Probate Room, Exeter, N. H., at 9:30 a. 
m., on Thursday, October 14, 1926. 

R. C. M. S., President’s Address, Forrest J. 
Drury, M. D., Londonderry. 

N. H. M. 8., President’s Address, David W. 
Parker, M. D., Manchester. 

Edwin HI. Place, M.D., Boston.—‘‘ Scarlet 
Fever,’’—Physician in Chief, South Depart- 
ment, B. C. H. 

Robert L. Mason, M.D., Boston.—‘‘Some Re- 
cent Developments in Surgery of the Gall Blad- 
der, and Biliary Tract.’’—-The Lahey Clinie. 

John F. Holmes, M.D., Manchester.—‘‘ Infil- 
tration Anaesthesia.’’ 


LECTURE ON ‘‘THE CARE OF THE 
PATIENT”’ 


THE next of the series of lectures on ‘The 
Care of the Patient’’ will be given Thursday 
afternoon, October 21, at 5 p. m., in Amphi- 
theatre C of Harvard Medical School, at which 
time Dr. Francis W. Peabody, Professor of 
Medicine of Harvard Medical College will lee- 
ture. On Tuesday afternoon, October 26, Dr. 


Austen Fox Riggs will give the next lecture of 
the series. 


PHYSIOLOGICAL CONFERENCE 


THE next meeting of the Physiological Co»- 
ference of Harvard Medical School will be he! 
Wednesday afternoon, October 27, at 4 p. m. in 
the Bowditch Library. The speaker for the o-- 
easion will be Dr. J. Schaltenbrand of Ham- 
burg, Germany, whose subject is ‘‘ Behavior of 
Thalamus Cats.’’ Physicians, medical students 
and all interested are cordially invited to at- 
tend. 


THE FIRST MEETING OF THE GREATER 
BOSTON MEDICAL SOCIETY 


Tue first meeting of the Greater Boston Medi- 
cal Society was held at the Evans Memorial 
Auditorium on October 6, 1926. Dr. Joseph 
C. Aub, Assistant Professor of Medicine at Har- 
vard Medical School addressed the Society on 
‘Recent Advances in the Knowledge of the 
Glands of Internal Secretion.’’ 

Reviewing the inertness and inefficacy of the 
preponderance of endocrine products in the 
past, he described the haphazard and unscien- 
tifie application of endocrine therapy. The re- 
cent progress has been in two chief di- 
rections: the isolation of the active principle of 
the anterior pituitary by Evans and the prep- 
aration of a potent and reliable parathyroid ex- 
tract by Collip. A third product of promise is 
that of the ovary. 

The laboratory and clinical experimentation 
was discussed showing the effect on growth and 
metabolism of the anterior pituitary and the 
remarkable action of Collip’s parathyroid ex- 
tract in regulating the caleium metabolism. The 
knowledge regarding calcium metabolism has 
been greatly accelerated by the study of para- 
tlivroid extract, such as the effect of this extract 
cn the calcium content of the blood, the rate of 
calcium excretion, these factors being closely 
linked with the viscosity of the blood, and the 
relation to the phosphorus metabolism. The 
use of this drug, which is the first concerned 
with inorganic salt metabolism, in the control 
of tetany of diverse origin is now common 
knowledge and exemplifies the application of 
brilliant laboratory research. That the thyroid 
may also be a factor seems imminent from the 
studies of the calcium metabolism in exophthal- 
mie goitre and myxedema. 

Dr. Aub presented a case of parathyroid 
tetany of obscure origin in an adult, which had 
been controlled by parathyroid extract and also 
by thyroxin independently given. An inter- 
esting observation made by Dr. Aub in his 
studies on lead poisoning, has been the treat- 
ment of plumbism by parathyroid, the explana- 
tion probably lving in the related excretion of 
exleium and lead. 

Bernarp I. Gorpsere, M_D., 
Secretary Literary Committee. 


